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BIRMINGHAM, 
JULY 25TH TO 28TH, 1911. 
President : 
H, T. BuTLIN, Pres R.C.S., D.C.L., LL.D., Consulting Surgeon, St. Bartholomew’s Hospital, London, 
President-elect : 


‘Professor RoBERT SAUNDBY, M.D., LL.D., F.R.C.P., Professor of Medicine, University of Birmingham, and 
Physician, Birmingham General Hospital. 


Past President: 
Sir WILLIAM WHITLA, M.D., LL.D., Protessor of Materia Medica, Queen’s College, Belfast. 


Chairman of Representative Meetings: 
EWEN JOHN MACLEAN, M.D., C.M, M.R.C.P.Lond., F.R.S.E., Gynaecologist, Cardiff Infirmary. 


Chairman of Council: 
JAMES ALEXANDER MACDONALD, M.D., M.Ch,, ates ‘ — Physician, Taunton and Somerset Hospital, 
aunton. 


Treasurer : 
EDWIN RAYNER, M.D.Lond., F.R.C.S., Consulting Surgeon, Stockport Infirmary, Stockport. 





The Seventy-ninth Annual Meeting of the British Medical Association will be held in Birmingham in July, 
_. 1911. The President’s Address will be delivered on Tuesday, July 25th, and the Sections will meet on the three 
‘following days. The Annual Representative Meeting will begin on Friday, July 21st, 1911. 


PROGRAMME OF BUSINESS. 


} The Address in Medicine will be delivered by Brykom BRAMWELL, M.D.Edin., President of the Royal College 
of Physicians of Edinburgh, Senior Ordinary Physician, Edinburgh Royal Infirmary. 


The Address in Surgery will be delivered by Pcofessor JORDAN LLOvD, M.S, F.R.C.S., Sargeon, Queen’s Hospital, 


‘Birmingham. 
THE SECTIONS. 


The scientific business of the meeting will be con- | should be addressed to one of the Honorary 
ducted in sixteen Sections, which will meet on | Secretaries. 
bade gy: Bg 26th, Thursday, July 27ch, and A paper read in the Section must not exceed fifteen 

riday, Jaly : minutes, and no subsequent speech must exceed ten 

The Pcesident, Vice-Pcesidents, and Honorary Sacre- | minutes. 
taries of each Section constitute a Committee of 
Reference for that Section, and exercise the power of Papers read are the property of the British medical 
iaviting, accepting, or declining any paper, and of | Association, and cannot be published elsewhere than 
arranging the order in which accepted papers shall | in the BRITISH MEDICAL JOURNAL without special 
be read. -Communications with respect to papers | permission. [361] 
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The following sixteen Sections have been authorized 
by the Council : 


ANATOMY AND PHYSIOLOGY. 


President: Professor THOMAS H. BrRycE, M.A., M.D., 
Glasgow. 


Vice-Presidents: Professor EDMOND WILLIAM WACE 
CARLIER, M.D., Birmingham; Professor PETER THOMP- 
s0N, M.D., Birmingham; ALEXANDER Low, M.B., 
Aberdeen. 


Honorary Secretaries: DAVID FRASEB, HARRIS, M.D., 
University, Birmingham; THomAS YEATES, M.B., Uni- 
versity, Birmingham ; JOHN ERNEST SULLIVAN FRAZER, 
Anatomical Department, King’s College, W.C. 


DERMATOLOGY. 
President: JAMES GALLOWAY, M.D., London. 


Vice-Presidents: JAS. H. SEQuEIRA, M.D., F.RC.P., 
London; HoRATIO GEORGE ADAMSON, M.D., London; 
E. GILBERT SMITH, F.R.C.S., Birmingham. 


Honorary Secretaries: A. DouaLtAs HEATH, M.D., 
41, Newhali Street, Birmingham; R. CRANSTON Low, 
M.B., 6, Castle Terrace, Edinburgh; W. ARTHUR 
Loxton, F.R.C.S., 85, Cornwall Street, Birmingham; 
ARCHIBALD M. HENRY GRAY, M.D., F.R.C.S., 30, New 
Cavendish Street, London, W. 


DISEASES OF CHILDREN. 


President : OTTO JACKSON KAUFFMANN, M.D.,, 
Birmingham. 
Vice. Presidents: WALTER Ross JORDAN, M_D., 


Birmiogham ; GEORGE HEATON, F.RCS., Birming- 
ham; JOHN Douauas STANLEY, M.D., Birmingham; 
Miss ANN ELIZABETH CLARK, M.D., Birmingham, 


Honorary Secretaries: JAMES EDWARD HILL 
SAWYER, MD., 93, Cornwall Street, Birmingham ; 
SEYMOUR GILBERT BARLING, M.S., 81, Edmund Street, 
Birmingham ; REGINALD Hy. MILLER, 53, Queen Anne 
Street, London, W. 


ELECTRO-THERAPEUTICS AND RADIOLOGY. 
President: HuGH WALSHAM, M.D., London. 


Vice-Presidents: ASTLEY VAVASOUR CLARKE, M.D., 
Leicester; W. DEANE BuTcHER, M.RC.S., London; 
JOHN ALFRED Copp, M.D., Wolverhampton. 


Honorary Secretaries: FRANKLIN EMRYS - JONES, 
L.MSSA., 103, Newhall Street, Birmingbam ; GEORGE 
HARRISON ORTON, M D., 67, Upper Berkeley Street, 
London, W. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
President : FRANK Mars, F R.C.S., Birmingham. 


Vice Presidents: FREDERICK WALTER FOXCROFT, 
M.D., Birmiogh»m; WitLiAM Lams, M.D., Birming- 
bam; ATWOOD THORNE, M.B., London. 


Honorary Secretaries: WILFRID GLEGG MD., 85, 
Cornwall Street, Birmingham; BERTRAND SEYMOUR 
Jones, FR.CS., 93, Cornwall Street, Birmingham ; 
WILLIAM GUTHRIE PORTER, F R.C.S,16, Manor Place, 
Edinburgh. 


MEDICAL SOCIOLOGY, 


INCLUDING M+ DICcA.. INSPECTION 0* ScHOO™ CHILDREN, 
HOSPITAL ADMINisTRATION, AND CONTRACT 
PRAcTICK. 


President : GEORGE REID, M.D., Stafford. 


Vice Presidents: MaTTHEW HALLWRIGAT MRCS, 
Bi miogban.; MATTHEW ARDEN MussITER MRCS, 
Du iley,; HENRY WILLIAM ARMIT M.KC.S., London, 





. Honorary Secretaries: JAMES NEAL, M.RC.S., 610,. 
Coventry Road, Small Heath, Birmingham; GEORGE 
AUGUSTUS AUDEN, M D., Solihull, Birmingham ; JamzEs- 
PEARSE, M.D., 28, St. George’s Terrace, Trowbridge. 


MEDICINE. 


President: ALFRED HENRY CARTER, M.D., Bir- 
mingham. 

Vice-Presidents: HENRY MALET, M.D, Wolverhamp- 
ton; THEODORE STACEY WILSON, MD., Birmingham; 
WILLIAM HuntTER, M.D., London. 


Honorary Secretaries: ARTHUR STANLEY BARNES, 
M.D., 141, Great Charles Street, Birmingbam; JOSEPH. 
GEORGE EMANUEL, M.D., 47, Newhall Street, Birming- 
ham; EDWARD TURTON, M.D.,1, Albion Street, Hull; 
HAROLD PRITCHARD, M.D., 11, Welbeck Street,. 
London, W. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 


President: EDWIN GOoOoDALL, M.D., Whitchurch 


Cardiff. 

Vice-Presidents: JAMES WILLIAM RUSSELL, MD.,. 
Birmingham: CUTHBERT S§S. Morrison, L.R.C.P., 
L.R.C.S., Hereford ; JAMES CRAIG, M.D., Dublin. 


Honorary Secretaries: SAMUEL ALEXANDER KINNIER- 
WiLson, MB., 63, Wimpole Street, London, W.; 
BENJAMIN HENRY SHAW, M.B., County Asylum,. 
Stafford. 


OBSTETRICS AND GYNAECOLOGY. 


President: Professor EpWwARD Matins, M_D,,. 
Birmingham. — 

Vice-Presidents : 
Birmingham ;, CUTHBERT LOCKYER, 
NATHANIEL ‘THOMAS BREWIS, M.B., 


FREDERICK EDGE, M.D., Wolverhampton. 


Honorary Secretaries : SMALLWOOD SAVAGE, F.R.C.S., 
133, Edmund Street, Birmingham; JOHN THOMAS. 
HEWETSON, M.D., 89, Cornwall Street, Birmingham ; 
HAROLD BECKWITH WHITEHOUSE, M.S., 52, Newhall: 
Street, Birmingham; HARRY BECKETT-OVERY, M_D.,- 
30, Harley Street, London, W. 


CHRISTOPHER MARTIN, F.R.C.S., 
M.D, London;. 
Edinburgh ; 


ODONTOLOGY. 


President: Professor FRANK EARLE HUXLEY, M.R.C.S., 
L.D.S , Birmingham. 

Vice-Presidents: HENRY WATSON TURNER, MRCS., 
L.D.S, London; CHARLES EDMOND WALLIS, M RCS... ° 
LDS., London. 

Honorary Secretaries: PERCY THOMAS NADEN,. 
LMS.SA. LDS., 22, Temple Row, Birmingham ;. 
JOHN HERBERT GIBBS, F.R.C.S., L.D.S., 12, Coates- 
Crescent, Edinburgh. 


OPHTHALMOLOGY. 
President : HENRY EALES, M.R.C.S., Birmingham. 


Vice Presidents: EDWARD WILLIAM Woop WHITE, 
M.D, Birmingham; HENRY SECKER WALKER, F.R.C.S.,. 
Leeds; JOHN GRAY CLEGG, M.D , Manchester. 


Honorary Secretaries: ROBERT JAMES COULTER,. 
MB, Bryn Ivor, 11, Clytha Park Road, Newport, Mon.;. 
JOHN JAMESON EvANns, M.D, 85, Edmund Street, Bir- 
mivgbam; WILFRID ALLPORT, F.R.C.8.Edin., 95, Corn- 
wal] Street, Birmingham; ARTHUR WILLIAM ORMOND,. 
F.R.C.S , 7, Devonshire Place, London, W. 


PATHOLOGY. 


President: Professor ROBERT FRASER CALDER LEITH,. . 
M.B., Birmingham. 

Vice-President«: JAMES HUGH THURSFIELD, M.D., 
London; CHARLES JAMES LEwis, M.D., Birmingham;. . 
WALTER D’EsTE Emery, M.D., London. 
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Honorary Secretaries: WitLIAM Hy. Wynn, MD., 
41, Newhall Street, Birmingham; LEONARD GEORGE 
JosEPH MACKEY, M.D, 141, Great Charles Street, 
Birmingham; BRYDEN GLENDINING, F.RC.S., 7, 
Devonshire Place, London. 


STATE MEDICINE AND INDUSTRIAL DISEASES. 


President: Peofessor ALFRED Bostock Huu, M.D., 
Birmingham. 


Vice-Presidents : JOHN ROBERTSON, M.D., Birming- 
ham; ERNEST HuGH SNELL, M.D., Coventry; SIDNEY 
BaRWISE, M.D., Daffield, Derbyshire; MABYN READ, 
M.D., Worcester; EDWARD WILBERFORCE GOODALL, 
M.D., London. 


Honorary Secretaries: ROBERT ARTHUR LYSTER, 
M.D., The Castle, Winchester; THoMAS SHADICK 
Hiaains, M.B., Health Department, Council House, 
Birmingham; ARTHUR DOUGLAS COWBURN, M.D., 31, 
Barkston Gardens, London. 


SURGERY. 


President: Sir THOMAS FREDERICK COHAVASSE, 
F.R C.S., Birmingham. 


Vice - Presidents: WILLIAM DUNNETT SPANTON, 
F.R.C.S., Hanley; WILLIAM FREDERICK HASLAM, 
F.R.C.S., Birmingham; JAMES THOMAS JACKMAN 
MORRISON, F.RC.S., Birmingham ; EDWARD DEANESLY, 
M.D., Wolverhampton; DsvyiID WALLACE, C.M.G., 
F.R.C.S.Edin., Edinburgh. 


Honorary Secretaries: LEONARD PARKER GAMGEE, 
F.RC.S., 95, Cornwall Street, Birmingham; CHARLES 
ARTHUR KINAHAN BALL, M.D., 22, Lower Fitzwilliam 
Street, Dublin; CHARLES ALBERT LEEDHAM-GREEN, 
F.R.C.S., 9, Newhall Street, Birmingham ; JooHN HOWELL 
Evans, F.R.C.S., 25, Berkeley Square, London. 


THERAPEUTICS, INCLUDING DIETETICS. 
President: Sir ROBERT M. Simon, M.D., Birmingham. 


Vice-Presidents: PAvulL MORGAN CHAPMAN, M.D., 
Hereford ; THOMAS SYDNEY SHORT, M.D., Birmingham ; 
HENRY WILLOUGHBY GARDNER, M.D., Shrewsbury. 


Honorary Secretaries: WILLIAM ALEXANDER PorTTs, 
M.D., 118, Hagley Road, Birmingham; ALEXANDER 
Bryce, M.D., “St. Kilda,’ Anderton Park Road, 
Moseley, Birmingham; HECTOR CHARLES CAMERON, 
M.D., 6, St. Thomas Street, London. 


TROPICAL MEDICINE. 


President: Sir FRANCIS LOVELL, K.C.M.G., F.R.C.S., 
London. 


Vice-Presidents : ANDREW BALFOUR, M.D., Khartoum; 
ROBERT THOMSON LEIPER, M.B., Eltham; ARTHUR G. 
BAGSHAWE, M.B., Rickmansworth. 


Honorary Secretaries: LEONARD G. Parsons, M.D., 
52, Newhall Street, Birmingham; HENRY CURTIS, 
F.R.C.S., 59, Harley Street, London, W.; K. S. WIsz, 
M.B., Royal Societies Club, 63, St. James’s Street, 
London, S.W. 





Honorary Local Treasurer— 


J. T. J. MORRISON, Esq., F.R.C.S., 
54, Newhall Street, Birmingham. 


Honorary Local Secretaries— 
ALBERT LUCAS, Esq., F.RC.S., 
9, Easy Row, Birmingham. 
JOHN FURNEAUX JORDAN, Esq., M.B, FRCS., 
9, Newhall Street, Birmingham. 
W. Tracey LYDALL, Esq., M.D.Brux., 
122, City Road, Birmingham. 
A. W. NUTHALL, Eeq.. F.R.C.S., 
89, Cornwall Street, Birmingham. 





PROVISIONAL PROGRAMME. 


The following was settled as a provisional Time 
Table. The final fixing of the hour for the meeting of 
the Representative Body is left to the Chairman of 
the Representative Meetings and the Chairman of 
Council: : 

; FRIDAY, JULY 21st, 1911. 
10 a.m.—Annual Representative Meeting. 


SATURDAY, JULY 22ND. 
9 A M.—Representative Meeting. 


Monpbay, JULY 24TH. 
’ 9 30 a.mM.—Council Meeting. 
10 a.M.—Repressntative Meeting. 
4P.M.—Annual General Meeting to appoint 
‘ Auditors. 
7 P.M.—Secretaries’ Conference and Dinner. 


TUESDAY, JULY 25TH. 
9.30 A M.— eeaerntntive Meeting. 
4 p.M.—Religious Service. 
8.30 P.M.—Adjourned General Meeting, 
Address. 


President 


WEDNESDAY, JULY 26TH. 


9.30 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 


THURSDAY, JULY 27TH. 


10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 P.M.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 28TH. 
9 a.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings, 
SATURDAY, JULY 29TH. 
Excursions. 





Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL] 


CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRaNCH. 
THE annual meeting of this Branch was held at the 
residence of Dr. E. G. Dru Drury, the President-elect,. 
at Grahamstown, on February 17th, at 8.30 p.m. 

Dinner.—The meeting was preceded by a dinner at 
Steinmann’s Hotel. Dr. E. G. Dru Drury was in the 
chair, and there were present: Drs. J. Bruce-Bays, 
H. Becker, G. E. FitzGerald, R C. Mullins, J. A. Lea,. . 
F. A. Saunders, R. A. Forster, R. T. Harrison. Guests: 
Messrs. G. Robertsopv, J. Louw, A. Collis, Dr. Reed,. 
Peofessor Carey of Rhodes University, Dr. Roberts, 
Peincipal of Lovedale College. 

Apology for Non-attendance.—Apology for inability 
to attend was received from Dr. Grenfell, President. 

Reporis.—The Treasurer’s statement and the Hon. 
Secretary's report were read and adopted. 

Election of Representatwve —De. J. Bruce-Bays was 
unanimously elected to represent the Branch at the. 
Annual Representative Meeting to be held at Birming- 
ham. 

Departure of Dr. Bruce-Bays.—The members passed’ 
@ unanimous vote of regret for the departure of Dr.. 
Bruce-Bays; their best wishes for future happiness 
and success followed him. 

Election of Officers.—The officers for the tession: 
1911-12 were elected as nominated. The following is 
the list :—President, Dr. E. G. Dru Drury (Grabams.-. 
town); Vice-President, Dr. A. Cowper (Grahamstown) ;. 
Honérary Secretary and Treasurer, Dr. R. T. Harrison 
(Grahamstown); Council, Dr G. E. FitzGerald (Grahams- 
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town), Dr. F. A. Saunders (Grahamstown), Dr. R. C. 
Mullins (Grahamstown), Dr. R. A. Forster (Grahams- 
town), Dr. J. A. Lea (Grahamstown); Dr. C. E. Jones- 
Phillipson (Port Alfred); Dr. W. Scott (Somerset East), 
Dr. A. Gooding (Adelaide); Dr. P. B. Grenfell (Alex- 
andria) ; Member of Central Council, Dr. T. D. Green- 
lees (London); Member of South African Committee, 
Dr. R. T. Harrison (Grahamstown). 

Paper,—Dr. Dru Drury then read a paper entitled 
‘*The Land We Live In.” A most interesting and 
eloquent paper. 

Vote of Thanks.—-The meeting closed with a vote of 
thanks to Dr. Dru Drury. 





EAST ANGLIAN BRANCH: 

NORTH SUFFOLK DIVISION. ‘ 
A MEETING of members of the medical profession in 
the area of the North Suffolk Division was held at the 
Lowestoft Hospital on Saturday, March 18th, at 4 p.m. 
Non-members of the British Medical Association were 
invited, also members of the profession residing in 
the Norwich and East Norfolk Divisions. There wasa 
good attendance. 

Organization of Medical Attendance on Provident 
Principle.—The meeting listened with much apprecia- 
tion to a very able address by Mr.J. SMITH WHITAKER 
on the organization of medical attendance on the 
provident or insurance principle, based on the report 
issued by a committee of the Council of the Associa- 
tion. An interesting discussion followed, in which 
the following took part: Messrs. BALLANCE, VICKERS, 
DANIELLS, SANKEY, WOOD-HILL, WYLLYS, BERRY, and 
HELSHAM. Mr. SMITH WHITAKER replied, and the 
meeting then terminated. 





METROPOLITAN COUNTIES BRANCH: 
HAMPSTEAD DIVISION. 
A MEETING of the local profession was held under the 
auspices of the Hampstead Division on Friday, March 
3rd, at the Central Library, Arkwright Road, N.W., at 
8.30 p.m. Dr. J. FORD ANDERSON was in the chair. 


MEDICAL ASPECT OF THE PooR LAW COMMISSION’S 
REPORTS. 

Dr. Forp ANDERSON referred to the reports of the 
Royal Commission on the Poor Laws as a monument of 
industry. The vast amount of labour and diligent 
sifting of evidence which the Commissioners had gone 
through merited the gratitude of all who took an 
interest in the welfare of the people, and therefore of 
the medical profession. Viewed from the medical 
aspect, the reports dealt with matters which affected 
every practitioner, and it behoved the members of the 
profession to bestir themselves in order to see that 
their interests would be taken into account in the 
legislation which must follow. In briefly touching on 
the Majority and Minority Reports, he called attention 
to the latest scheme which had been put forward by 
the County Councils Association, which it was 
claimed would reconcile the two reports. The 
scheme dealt with administration. It was proposed 
to set up a Poor Law Committee which would levy the 
rates, end a District Committee which would dispense 
the benefits. He asked, At what cost would this 
reconciliation be achieved? He was afraid that more 
concessions were given to Mrs. Sidney Webb than to 
the majority of the Commissioners. Before calling on 
Mr. Smith Whitaker to give an outline of the medical 
provisions of the two reports, he emphasized the need 
of unity in the profession, and expressed the opinion 
that the real grievance which the profession was 
labouring under was that in matters of attendance on 
the poor the profession was governed by the laity 
instead of governing iteelf. 

Mr. SMITH WHITAKER prefaced his remarks by 
stating that the range of the Poor Law reporta was a 
tremendous one, including as it did an inquiry into 





private, by means of which any person obtained any 
of the requirements of living and of maintaining 
health not at his own expense, and of some of 
the agencies through which he obtained these at 
his own expense. It was important for a proper 
understanding of the reports to have regard to 
the definition which the Local Government Board 
had given to the word “destitution.” Destitution, 
when used to describe the condition of a person as a 
subject for relief, implied that he was, for the time 
being, without material resources, (1) directly avail- 
able and (2) appropriate for satisfying his physical 
needs, (a) whether actually existing or (b) likely to 
arise immediately. By “physical needs” in this 
definition were meant such needs as must be satisfied 
(1) in order to maintain life or (2) in order to obviate, 
mitigate, or remove causes endangering life or likely 
to endanger life, or impair health or bodily fitness for 
self-support. With this wide definition, it was clear 
that the vast majority of persons would be entitled to 
relief in certain circumstances. The speaker sug- 
gested that the reason why the majority of persons 
did not claim medical relief from the Poor Law 
authorities was that they could take advantage of 
institutional organizations or impose on the charity 
of the medical practitioner. He next dwelt briefly on 
the subject of the organized charity of hospitals and 
the unorganized charity of the medical practitioner 
who attended to poor patients at reduced fees or 
gratuitously. In addition, consideration had to be 
given to the person who made arrangements for 
medical relief through some provident. institution. 
The Poor Law reports made recommendations which 
would benefit the conditions of employment and the 
continuation of that employment of the great class of 
Poor Law medical officers. In this respect both the 
Majority and the Minority Reports agreed. The 
recommendations of both reports must, however, 
further affect every medical practitioner in a practical 
manner. Turning first to the authority under which 
the reformed Poor Law would have to work, he 
pointed out that both reports agreed that the 
boards of guardians—the Poor Law authority 
of to-day, which was appointed ad hoc—should 
be swept away, and the administration should be 
placed in the hands of the county or county borough 
councils. The Majority Report recommended the 
retention of one part of the existing system; all 
persons who were to obtain public relief should 
seek it at the hands of a committee of the 
county council, which would be known as the 
Public Assistance Committee. The Minority Report 
aimed at breaking up the Poor Law altogether. 
Medical relief would be dealt with by the sanitary 
service, the care of children would be vested in the 
education service, the aged would be administered by 
the pensions authority, and the feeble-minded by the 
Lunacy Committee. Thus the existing Poor Law 
would be entirely broken up, and the work would be 
assigned to the various existing services. In the next 
place, he considered the persons to be relieved and 
the test of relief. These factors merged into one 
another. The majority of the Commissioners wished 
to maintain the existing tests, and advocated inquiry 
before relief was granted through the agency of the 
Public Assistance Authority. The Minority would 
grant relief immediately, and whenever it was 
claimed, no matter what the means of the person 
applying might be. The inquiry would follow, and, 
if necessary, a charge to the value of the relief 
accorded would be recovered. Mr. Whitaker, in reply 
to a question of Dr. Pritchard, presumed that in respect 
to the recovery for medical relief, inasmuch as the 
medical officer would be in the receipt of a salary, 
the amount recovered would go to the authority, and 
not to the medical man who had attended the patient. 
Resuming, he stated that the effect on the medical 
practitioner of these proposed changes must be 
very great. The Majority appeared to contem- 
plate the continuance of a large class of private 
practitioners working under the Public Assistance 
Authority. The work of medical relief would 


the conditions of every agency, both public ‘and | be carried out through voluntary aid committees 
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and the like, and large provident dispensaries, 
based on a scheme similar in many respects to 
that advocated by the British Medical Association, 
would be organized. In these dispensaries the free 
choice of doctor would be insisted upon. It was 
proposed, however, that persons should be admitted 
who would not be admitted to the medical ser- 
vice of the Association. These were the persons 
who could not contribute anything—namely, the 
paupers. The effect of this would be to put a 
premium on pauperism. This individual would 
obtain the same benefits as the person who con- 
tributed to the dispensary and more, for he might 
also be in receipt of food and other necessaries of life 
as well as of medical attendance. Dr. J. C. McVail, 
however, had suggested that the non-contributing 
beneficiary should be deprived of the right to choose 
his own doctor. The recommendations of the Minority 
in this respect were very interesting, but it was some- 
what difficult to grasp the full extent of what was pro- 
posed. At first sight it would appear that a great State 
medical service was planned with whole-time medical 
officers who would serve under the control of the 
medical officer of health. Mr. Whitaker asked 
whether such a proposal was acceptable to the 
general body of the medical profession. Without 
attempting to answer this question, he indicated 
some of the effects which this proposal would 
establish. The medical officer of health was 
largely concerned with administrative and pre- 
ventive work, and, speaking in general terms, it 
might be said that the clinical side of his activity 
was more or less limited. He had to deal with 
zymotic disease clinically. It had been suggested 
that this administrative officer was not so advantage- 
ously equipped for general clinical work as the 
ordinary practitioner. As he understood the Minority 
Report, it would mean that the medical officer of 
health would be drawn into closer relations with the 
Poor Law authority than the doctor actually treating 
the patients. The tendency would be for the purely 
administrative work to receive greater public recog- 
nition, and to be more efficiently remunerated, and this 
would undoubtedly lead to the ambitious man choos- 
ing the administrative side of the work rather than 
the clinical side, along these lines would lie the path 
to glory and large salaries. It was an open question 
whether the clinical side; would not become starved 
on this account. In the great State service any one 
applying would find relief, and no charge would be 
made, although a charge might be recovered later. The 
attendance would no doubt be rendered little attrac- 
tive, so that those who could afford to pay for private 
medical attendance would be indirectly induced to 
seek the private medical practitioner. On the other 
hand, the fact that no charge was made would be a 
great inducement to many people to get the treatment 
they wanted and to chance whether the State could 
squeeze anything out of them afterwards. It was 
therefore necessary to ask the medical profession 
whether it was ready at present for a nationalization 
of the profession. It had been urged that the 
Minority Report would tend toward the. extinction 
of the individual work of the medical practitioner, 
but the reply given to this cbjection by the supporters 
of the report was that the great mass of medical 
practice was conducted in an unscientific manner. 
The Minority Report aimed at a simultaneous attack 
on disease from the administrative and from the 
clinical side. It was most difficult to estimate the 
effect which these proposals would have on the medical 
profession. Mrs. Sidney Webb maintained that they 
would serve to improve the total remuneration of the 
profession. She believed that by subjecting the curative 
to the preventive side of medicine an improvement 
in scientific achievement would be attained. Against 
this contention it should be pointed out that the indi- 
vidual practitioner ran the risk of having his inde- 
pendent practice largely destroyed. For the Majority 
Report, it was stated that there would result an increase 
in the remuneration of the individual practitioner. Mr. 
Whitaker said that the question which should be con- 
sidered in this connexion was whether the pauper was 





or was not to be admitted into a provident dispensary 
like those who contributed. He was of opinion that 
definite changes would not be effected for some time, 
and it was therefore highly desirable that the present 
juncture should be used to the full by the profession 
in debating these subjects all over the country, and in 
forming a concrete opinion what would be the most: 
advantageous demands which the profession could 
make. The Reports were the result of a public 
demand for inquiry and reform, and if they desired to 
influence public opinion, the British Medical Associa- 
tion, as the only organization in the profession, must: 
select a programme and bring it prominently forward 
before the public. 

Dr. MAJOR GREENWOOD stated that he had listened 
with great interest to Mr. Smith Whitaker's able expo- 
sition of the two reports, and the only criticism that 
he would make was that he had put some of the 
points somewhat vaguely. In regard to the definition 
of destitution, he claimed that since it would include 
practically everything, it might be made to prove 
nothing. The rector or the squire might be able to 
claim relief under its terms. He was of opinion that 
the Minority ideas of a medical service were but the 
first step toward a nationalization of medicine. This 
might be good or bad; he did not propose to argue 
the point at present, but it was necessary to recognize 
the fact. Clinically speaking, he felt sure that the effect 
of the Minority scheme would be bad. The present-day 
tendencies were all for specialization, and this scheme 
would crush specialists. He was of opinion that the 
detrimental effect of club practice was not its essence, 
but the present rates of remuneration. If the amount 
paid were sufficient, the difficulties would be removed. - 
Dr. Greenwood disapproved of the medical recommenda- 
tions of the Majority Report, and also disapproved of 
those of the Minority Report, although the latter were 
not so bad as theformer. However, he could not accept 
the Minority Report under any conditions. He was of 
opinion that it cut especially against the private prac- 
titioner in poor districts. If a unified county service 
were to compete with the practitioners attending the 
poorer section of society, the latter would be abolished. 
He advocated that certain of the principles obtaining 
at present should be retained, and reform should be 
instituted only where the present system could be 
shown to be bad. He spoke strongly with regard 
to the proposals to crush out of existence the prac- 
titioners attending to the poor. This class would 
object to be abolished. It was highly unjust to 
belittle the work which these practitioners now carried 
out. He further considered it as utterly unscientific 
to scrap the Poor Law and to build up a new 
one out of the pieces. The criticisms levelled 
at the existing Poor Law were, to his mind, grossly 
exaggerated. Moreover, it was not proved that the 
conditions would be better under a unified medical 
service. He foresaw a grave danger in the practice of 
a person applying directly to the medical officer for 
relief treatment. After touching on some points of 
reform which were being pushed forward by Mr. 
John Burns and others, he concluded by saying that 
they must become united and demand their rightful 
place in determining the conditions of their own 
work. 

Dr. MCCLEARY wished to point out that the Com- 
missioners were unanimous in condemning the present 
administration of the Poor Law. It was useless to 
run their heads against a brick wall. Changes were 
inevitable, and should be welcomed. Were they, he 
asked, satisfied with the want of payment for medical 
attendance, with the extent and abuse of charity? He 
was not. There were two proposals. The Majority 
proposals wished to place the Poor Law under a 
Public Assistance Authority, which would be a statu- 
tory committee of the county or county borough 
council. This committee might have 50 per cent. of 
county councillors, and must have at least 50 per cent- 
of persons not county councillors, but those ex- 
perienced in local administration of Public Assistance 
or other cognate work. This meant that at least half 
of the committee would consist of laymen who were 
experts in the exploitation of the medical profession. 
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The committee might delegate the work to the 
medical committee, but this committee again was to 
consist of representatives of the registered friendly 
societies, of representatives of charitable institutions, 
and to a small extent of the British Medical Associa- 
tion. Here again the majority would be experts in the 
so-called cognate work. Every self-respecting person 
of the working classes was to be encouraged to join the 
dispensaries, which Mr. Whitaker stated were to be con- 
ducted on lines in some respects like the provident 
medical service advocated by the Association. He 
wished to show in what respects there would be a 
material difference. The Association medical service 
was planned to be under the control of the profession, 
while these dispensaries would be controlled by the 
committees of which he had spoken. The wage limit 
would be fixed in the public assistance com- 
mittee dispensesry, and who would believe that 
it would be adhered to? In the Majority Report 
it was specifically stated that the system would 
be free from irritating inquiries into private re- 
sources. This was highly significant. He was con- 
vinced that the recommendations of the Majority 
Report, if carried into effect, would absorb a very 
large amount of private practice. The relieving 
officer would go under both reports. Urgent cases 
would apply to the district medical officer under the 
proposals of the Majority, and paupers would havea 
free choice of doctor. He therefore opposed both the 
continuation of the present system and also the 
recommendations of the Majority of the Commis- 
sionere. He would favour the following scheme: The 
class who could afford to pay the doctor’s fee should 
be treated privately. The patient who could afford to 
pay something, but not the full fee, should be ad- 
mitted into a public medical cervice, in which a 
wage limit would be fixed and adhered to, and the 
conditions of medical practice in which would be 
determined by the profession. The profesrion 
should strain every nerve to deal with this kind of 
patient. Lastly, there was the patient who could 
not pay anything, and for him he advised the 
unified scheme of the Minority Report. Dr. 
McCleary dilated on the utility of the preventive 
work of the medical officer of health and the necessity 
of an extension of his activities. Disease should be 
searched out and tackled at its inception. The idea 
that the searching work of the medical officer of 
health would be detrimental to the private practi- 
tioner was fallacioue, since the fact that the patient 
applying would not have free choice of doctor would 
give the private practitioner a safeguard. 

Dr. MAcEvoy held that disease should be treated as 
speedily as possible. Disease was dependent roughly 
either on causes acting within the individual or on 
causes acting on his environment. The proposals of 
the Minority Report did not create any difficulty with 
regard to diseases dependent on environment, and in 
this case it should be quite feasible to separate the 
private practitioner from the service of the medical 
officer of health. The remedies required in disease of 
the environment could be easily dealt with by officials, 
But in the instance of disease dependent on some- 
thing connected with the individual himself, the 
scheme became practically impossible. He maintained 
that the patient would get on much better when 
treated by a doctor in whom he had confidence and 
whom he liked than when treated by an official chosen 
for him. The primary object of the patient who 
could pay for relief was to get medical attendance, 
and it would therefore be necessary for the State to 
take a part in this work. In the past charity had 
filled in the gap, and he took it that in the proposed 
reforms the contributions from the outside world 
must be extended, which would mean that the whole 
community, or, in other words, the State, must con- 
tribute. He noted that Dr. McCleary was in favour of 
the institution of the public medical service which 
was advocated by the Association. He could not 
believe that there would be any real difficulty with 
regard to a wage limit. In speaking of the treat- 
ment of paupers, he pointed out that a large number 
of very poor persons at present did not receive any 





medical treatment at all. They were now faced with 
the exacting demands of a State insurance for sick- 
ness, and it was therefore necessary for them to see 
that they were properly represented on the Public 
Assistance Committee. 

Dr. Parsons stated that Mr. Whitaker referred to 
one or two objections to the Majority Report. After 
briefly touching on these objections, the speaker said 
that if these objections were removed, this report 
would be wholly acceptable to the medical profession. 
With regard to the exclusion of paupers, he mentioned 
that Sir A. Downes and others had urged the with- 
drawal of the anomaly of giving the pauper equal 
rights with those who contribute. With regard to the 
constitution and powers of the Public Assistance Com- 


‘mittee, the medical profession must be unified and 


properly organized and this objection would then dis- 
appear. Unity of the profession was required not only 
in regard to this question, but also in regard to the 
question of the schemes relating to insurance. He 
would like to see the opinion of each medical practi- 
tioner taken by means of a report sent through the 
post and the replies also sent through the post. 

Miss DoBBIE believed that the effect of the recom- 
mendations of the Majority Report on the medical 
profession would be to lower it. She further believed 
that the proposals of the Minority would, on the whole, 
benefit the profession. She dealt with the ques- 
tion of the recovery of fees from those who had sought 
treatment and with the removal of the abuse of 
charity. She could not agree with the statement that 
the public health service would interfere with the 
practice of private doctors. She called attention to 
the natural and gradual growth of the public health 
department. Lunatics and persons suffering from 
infectious diseases had been taken over by this 
service. With regard to tuberculosis she was of 
opinion that a great gain would be effected by the 
discovery of every case and its efficient treatment. 
She also referred to Mr. Churchill’s proposal to deal 
at an early date with the problem of the feeble- 
minded. 

Mr. H. W. ARmIT found, in listening to this and 
other debates, and in reading the voluminous corre- 
spondence on the subject, that unanimity had been 
achieved in the medical profession in the desire 
to attain unanimity. He was afraid that since 
opinions differed so widely there was little likeli- 
hood that agreement would be arrived at, or 
that a scheme mutually and generally accept- 
able would be found in reference to the Poor 
Law question. Mr.Smith Whitaker had given the 
meeting an excellent summary of the proposals of 
the Majority and Minority Reports, and Dr. McCleary 
had supplemented this account in a most admirable 
manner. Objections had been raised against both. 
The Majority ‘Report included recommendations 
which were based on the extension of a system 
which had proved itselfafailure. This system was 
the provident system. The friendly societies, and, 
indeed, the majority of the provident dispensariee, 
had failed completely to effect what was required. 
The promoters of the former were the only indi- 
viduals who had benefited, and he had no hesitation 
in condemning the principle on which they were 
based. The objections which had been raised against 
the Minority Report were also definite, and, at all 
events in its relation to medical practice, he failed 
to see how the recommendations could be accepted 
as satisfactory to the medical profession as a whole. 
It therefore appeared that two suggestions as to the 
medical attendance on the poorer sections of society 
had been put forward, and both had been found bad. 
Why accept either? He could not agree with Dr. 
Greenwood in advocating the retention of the 
existing system, which he regarded as worse 
than the systems of either Report. A fourth 
system must be found and pressed forward. The 
introduction of compulsory insurance against sickness 
and invalidity offered a good basis for such a scheme. 
Sickness could undoubtedly be treated efficiently 
and expeditiously in a public medical service, such as 
that which the British Medical Association had 
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advocated. The control should be vestéd in the 
profession, and the rate of remuneration should be 
‘fixed for each district in a manner which would 
satisfy the members of the profession practising 
there. Every one should be admitted into the service, 
from the pauper upwards. The insuring companies 
would have to pay for treatment obtained at the 
medical service. Each person would under the com- 
pulsory insurance scheme be forced to become in- 
‘sured if his income did not exceed a certain amount. 
Since there could be no exceptions, it was necessary 
for the authorities to be aware of the existence of 
each individual of the community. This was carried 
‘out in Germany by compulsory registration, and he 
wished to emphasize that any scheme for compulsory 
insurance which was not based on compulsory regis- 
tration must prove a failure. He denied that the 
formalities existing in Germany with regard to regis- 
tration caused inconvenience to persons of moderate 
respectability, and he presumed that it was in the 
‘interests of the community not to study the conveni- 
ence of the disreputable in framing legislation. He 
briefly sketched a scheme by means of which a definite 
contribution for each district should be fixed for every 
person insuring, and when the individual did not earn 
a sufficient income to enable him to pay his premium 
‘the State should pay it in whole or in part, according 
to his circumstances. In criticizing Dr. Parsons’s 
proposals for removing the objectionable provisions of 
the Majority Report recommendations and of retaining 
the rest, he pointed out that having removed the 
essentials, only a disjointed and meaningless tangle of 
detail would remain, which could not reasonably be 
‘regarded as a scheme at all. 

Dr. CLAUDE TAYLOR said that the medical profersion 
was bound to differ on the principles of a scheme. 
What was necessary was that it should insist on being 
adequately represented on those bodies which would 
have the duty of discussing these schemes and of 
‘selecting one for legislation. He dealt briefly with 
the proposals of the Minority Report, and especially 
with the functions of the official in improving the 
physical fitness and proper development of the future 
generation. He was of opinion that a selected and 
adequately salaried medical officer would under this 
scheme be able to report to the authority what he 
found and so set in action a power that could deal 
with cases and with the causes of physical disability. 
‘This could not at present be done by the private 
-practitioner, ae, although he was fully aware of the 
serious state of things around him, he had no one to 
‘whom he could report who would accept responsibility. 

Mr. ErnEST WARE protested against the statement 
currently made that medical practice was improperly 
done at present. The practitioner, however, was 
hedged in by his inability to deal with such condi- 
tions as insanitary environments. He pleaded for an 
extension of the Compulsory Notification Act, to 
include every disease which was dependent on a 
‘defective environment. At present the private prac- 
-titioner can not reveal what he discovered in con- 
nexion with his patient to the health authority, 
because by 0 doing he would be divulging professional 
secrets. 

Dr. ForD ANDERSON closed the debate by agreeing 
with Dr. Claude Taylor, when he said that the 
medical profersion mu:t have a dominating voice 
in any scheme selected. He disegreed with Mr. 
Armit entirely in his statement that the provident 
‘dispensaries had proved a failure. He considered that 
they had done good servicein the conditions obtaining 
‘in the past. He objected to sinking the curative 
work in the administrative department, and denied 
that preventive work would be better done by this 
‘department than by the practitioner. The private 
practitioner could adopt preventive measures much 
more gently and more efficiently than the medical 
officer of health. He was of opinion that the recom. 
mendations suggested in.the report just issued by the 
‘Central Council on “the organization of medical 
attendance on the provident. or insurance principle ” 
‘were the only satisfactory solution to this question. 
He thovght thai it had been clearly shown that the 








Majority Report was impossible, and that the Minority 
Report was not to be trusted. He dealt briefly with 
the question of wage limit and atked Miss Dobbie how, 
if the Minority recommendations fixed 15s. a week as 
the wage limit, immediate treatment was to be ac- 
corded. (Miss Dobbie explained that above 15s. would 
justify recovery.) Dr. Anderson did not believe in this 
threat of recovery. Before concluding. he moved a 
vote of thanks to Mr. Smith Whitaker and Dr. Major 
Greenwood, the visitors, for having come to Hampstead 
to give the local profession the advantage of their 
views. The vote was passed by acclammation. 





NATAL BRANCH: 
DURBAN DIVISION. 


Annual Report—The report for 1910 states that 
during the year there were two ordinary and three 
special meetings and one meeting of the council held. 
The two ohief topics of importance that occupied the 
Division were the proposals as regards the creation of 
a Ministry of Health for the Union, and the question 
of the relations of the profession to the medical 
societies of Durban and district. As regards the first, 
they are dealt with in the report of the president for 
the Natal Branch. With reference to the second, the 
subject arose at the request of several members for 
advice, they, as doctors, attending certain clubs, 
having been asked to admit children, without pay- 
ment, as participators of the medical benefits of the 
club. At the half-yearly meeting of the Division it 
was agreed to go into the whole question of clubs, and 
@ committee was appointed to investigate and report 
thereon, and to make such suggestions as they 
thought advisable. This committee, after very careful 
consideration, made a report which was unanimously 
adopted at a special meeting of the Division; and the 
terms of this report were embodied in the following 
decisions, which are the minimum terms which it is 
recommended shall, in future, be accepted by any 
member of the Durban Division engaged in club 
practice : 


1. Adults (male or female) : 
(a) Age—from 18 upwards. 
(b) Subscription—minimum of ls. per head per month. 


(c) Exclusive of medicine. : 

(d) Preliminary examination—all candidates (male or 
female) he medically exarained on admission at a 
fee of 5s., payable by the candidate. 

2. Children : 7 
(a) Age—limited from 6 to 18. Children under 6 not to 


be accepted at any price. 
(b) Subscription—minimum of 9d. per head per month. 


(c) Exclusive of medicines. ; 
(d) Examination on admission, 2s. 6d. per child, payable 
by the candidate. 
3. Medicines: 

Where necessary, and if desired to include medicine, the 
subscription in both cases to be 6d. per head per month 
extra. 

4. Confinements : 

For members, £1 ls. less than the ordinary fee, pro- 
viding that the minimum charge be not less than 
£2 2s. For non-members, wives of members, the 
ordinary fee. In both cases chloroform and instru- 
ments to be charged extra. 


5. Distance Fees: 
Outside the borough boundary half the usual distance 


fees. 
It was agreed that these terms should not be retro- 
spective in their operation prior to July 22nd, 1910; 
and they have been acquiesced in by every medical 
man practising in Durban, whether members of the 
Association or not. The Committee (at the request of 
the Division) met representatives of the various clubs 
on December 23rd to discuss them. It was found, 
however, that as there was no unanimity amongst the 
opinions of the club delegates, it was useless to proceed 
till such time as the clubs themselves arrived at a 
mutually satisfactory decision on each point involved. 
Further consideration hae, therefore, been deferred, 
and meanwhile thege decisions represent the minimum 
which any medical man in Durban can accept without 
disloyalty to his brethren. The Division during the 
year lost two members by death, Dre. Tritton and 
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Potte, and several new members have joined. The 
report concludes as follows: “It is most important, 
and especially in view of the many grave problems of 
a medical nature that must shortly engage the atten- 
tion of both the Union Government and the Provincial 
Council, that every medical man within the Division 
who is not a member should be urged to join, and so 
strengthen the work of the Association.” 

Head Quarters.—The head quarters, in accordance 
with the rules of the Branch, have for the next year 
been removed to Pietermaritzburg. 

Honorary Secretary and Treasurer.—Dr. A. Murray 
Gray of Durban has retired from the position of 
Honorary Secretary and Treasurer. He has been 
succeeded by Dr. W. Russell Strapp, Pietermaritzburg. 





SOUTH-EASTERN BRANCH: 


BRIGHTON, EASTBOURNE, TUNBRIDGE WELLS, AND 
HASTINGS DIVISIONS. 
A CONJOINT meeting of the Brighton, Eastbourne, 
Tunbridge Wells, and Hastings Divisions was held at 
the Sackville Hotel, Bexhill-on-Sea, on Friday, March 
10th. The chair was taken by Dr. HiLL JOSEPH, 
Chairman of the Hastings Division, after he had 
received the members and entertained them at tea. 
Fifty members attended the meeting. 

Acute Emergencies of Abdominal Disease. — Pro- 
fessor MOYNIHAN, of the University of Leeds, gave an 
address on the acute emergencies of abdominal 
disease. His views were listened to with marked 
interest and attention, and several of his novel, 
didactic, and extremely emphatic opinions led to an 
animated and enthusiastic debate. The following 
members took part in the discussion: Dr. Hin 
JOSEPH (Bexhill-on-Sea), Dr. Wi~LS (Bexhill-on-Sea), 
Dr, MURDOCH (Bexhill-on-Sea), Dr. ADENEY (Tunbridge 
Wells), Dr. R. MARSH (Brighton), Dr. BAGSHAWE (St. 
Leonards on-Sea), Mr. FOOTNER (Tunbridge Wells), 
Mr. Liaat (St. Leonards-on-Sea). The address will be 
published. 

Dinner.—The dinner following was attended by 
twenty-four members. 





SOUTH-WESTERN BRANCH: 
East CORNWALL DIVISION. 

Medical Attendance on Provident or . Insurance 
Principle.—A general meeting of the East Cornwall 
Division was held on March 16th at St. Petroo’s Hotel, 
Bodmin, at 3 p.m., to discuss the report on organiza- 
tion of medical attendance on a provident or in- 
surance principle. Dr. S. G. VINTER took the chair in 
the absence through illness of Dr. Nettle (Chairman of 
Division). There were present: Drs. Hammond, Gill, 
Vinter, George, Wade, Cole, Derry, Anderson, Salmon, 
Donald, Trinder, and Pearse (Honorary Secretary). 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. Dr. GEORGE 


proposed, and Dr. HAMMOND seconded, the following 
resolution : 


That the British Medical Association be asked to use every 
means in their power, by the issue of copies of the report in 
question or some form of circular letter, to get all medical 
men, whether members of the Association or otherwise, to 
support the Association in their efforts to safeguard the 
interests of the profession. 


This was carried nemine contradicente. Dr. VINTER 
proposed, and Dr. DERRY seconded, the resolution : 


That, although the East Cornwall Division does not at 
resent number sufficient members to entitle them to a 
epresentative on the Representative Council, the Central 

Authority of the Association be asked to permit Dr. 
Hammond to represent the Division at meetings of 
Representatives. 


This was carried unanimously. The questions accom- 
papyipg the report on the organization of medical 
attendance on a provident or insurance principle 
were discussed and answers given for the Honorary 
-Secretary to send in to the Association. 








Special Meeting.—It was further decided that a. 
meeting of the Division should be summoned to be- 
held at Bodmin at some date in the early future to. 
discuss the questions of: (1) Unqualified women con. 
tinuing to practise as midwives; (2) certificates for 
school children. 





STAFFORDSHIRE BRANCH. 
THE second general meeting of the session was held: 
at Stafford on March 2nd. Dr. J. A. Copp, President, 
took the chair; there were twenty-eight members 
present. 

Gastro-jejunostomy.—Dr. MARSON showed two 
patients upon whom he had performed gastro- 
jejunostomy. 

Intrathoracic Suppuration due to Bacillus Coli.— 
Dr. SAvory related a case. The patient, a stout 
woman of 45, was attacked by acute pleurisy. She 
showed signs suggestive of empyema, for which, on 
the eighth day of the disease, the pleura was explored 
with negative results. The introduction of a Douglas 
Powell trocar through the pulmonary tissue gave vent 
to an exceedingly fetid odour and about thirty drops- 
of semi-purulent fluid. Ribs were resected, and a 
drainage tube inserted into the lung. The patient 
then commenced to expectorate offensive matter, but 
as long as drainage acted symptoms were relieved, . 
and the patient quite recovered and the wound healed 
in ten weeks. Bacteriological examination revealed: 
chiefly pneumccocci, with a coli-like organism. Dr. 
Savory considered that it had been a small patch of 
pueumonic gangrene, infected by coli-like organisms. 
He dwelt on the diagnosis and treatment, and tried to 
exclude any possibility of abdominal origin. He 
pointed out the rarity of encountering such an offen- 
sive odour accompanied by so little fluid. Drs. R. 
ALCOCK, BLUMER, C. REID, LOWE, and Copp discussed: 
the paper, and Dr. SAvory replied. 

Carious Teeth in Elementary Schools of Stafford- 
shire.—Mr. PRIESTLEY showed tables illustrating the 
distribution of carious teeth in the public elementary 
schools of Staffordshire, and discussed the etiology of 
caries in view of the measures necessary to deal with 
it. He pointed out that all observers were agreed as. 
to the nature and cause of the carious process when 
once it had access to the dentine, the serious point in 
dispute being how this access was obtained. Many 
observers held that a chemical solution of enamel by: 
means of adventitious acids was a sine qud non, and, 
therefore, that keeping the mouth free from adven- 
titious acids would infallibly prevent caries. The- 
lecturer pointed out what little direct evidence of an 
inductive character there was to prove that. carbo- 
hydrate particles ever did lodge in perfectly healthy 
mouths, at least for such a time as would allow of the 
development of an acid. In order to test the alleged: 
connexion between caries and uncleanness, the con- 
ditions of the dentures of children in the elementary 
schools of the Staffordshire Education Committee 
were noted in nearly 10,000 cases. It was found that 
whereas 80 to 90 per cent. of children had carious 
dentures, only 5 to 15 per cent. had unclean dentures ;. 
and also that while the number of children with 
carious teeth at age 5 to 6 was substantially the same 
as at age 12 to 14, the numbers of children with 
unclean dentures rose steadily from 5 per cent. at the. 
former age to 15 per cent. at the latter. Thus unclean 
dentures could be correlated with carious dentures. 
This matter of the etiology of caries was profoundly 
important, for if local authorities felt convinced that 
what the problem wanted was toothbrush drill or. 
a radical change in food habits, they would never. 
be induced to try the only means which was. 
certainly known to be able to cure the disease— 
namely, the dentist. The paper was discussed by 
Drs. WHEATLEY, BULL, RIDLEY BAILEY, BLUMER, C. 
REID, CooOKSON, and PETGRAVE JOHNSON, and Mr. 
PRIESTLEY replied. 

Dinner.—The meeting was followed by a dinner at. 
which twenty-three members were present. eS 

Epsom College.—A collection in aid of Epsom College- 
realized £1. 
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‘GLASGOW AND WEST O SCOTLAND BRANCH. 
THE following memorandum has been issued, and the 
Council of the Branch recommends it to the careful 
consideration of the medical profession : 


MEDICAL DEFENCE. 

~ A° meeting of the Branch Council held on Feb: 
ruary 22nd, 1911, a resolution was passed to the effect 
that the Branch Council should issue a statement to 
direct the attention of members of the profession in 
the counties embraced in this Branch to the serious 
nature of the proposals at present under considera- 
tion, which threaten to alter entirely the relationship 
of the profession to the public at large. 

The Council feel that the matter cannot be too 
strongly urged, and trust that the state of affairs as 
shown in this memorandum, the facts stated therein 
being obtained from articles in the British MEDICAL 
JOURNAL and other publications, and based upon 
the memorandum of the South-Eastern Counties of 
Edinburgh Branch, may receive your earnest con- 
sideration. 

The Branch Council begs to urge members of the 
medical profession to take immediate measures for 
medical defence. 

1. Defence Against What ’—Against the exploitation 
of the profession for any and every purpose. 

2. Defence Against Whom ?—Against all those who 
endeavour to obtain medical work for nothing or next 
to nothing. Amongst these are the organizers of 
clubs and managers of friendly and insurance societies, 
the promoters of charitable schemes, managers of 
hospitale, et hoc genus omne. 

The chief exploiter of the medical profession is, how- 
ever, the State, which employs large numbers, and is 
every year thrusting more work upon its employees, 
while at the same time salaries tend to diminish, 
owing to the competition of those from whom the 
work has been taken. 

3. State Servants.—Amongst these are included: 

(a) Ihe Poor Law Medical Service.—Payments in some 
pe oer out at from 6d. to 34d. per visit. (Dr. McVail’s 

eport). 

O edical Inspectors of Schools.—Salaries offered have 
been the subject of action by the British Medical 
Association. (May 21st, 1910.) 

(c) Public Health Service.—Every year the salaries offered 
become lower. County Medical at £100 (vide Isle of Wight). 
Bargh Officers at £10 (numerous instances). 

(d) Post Office Medical Offcers.—Salaries already micro- 
scopic. 

rhs Navy Medical Service.—Salaries satisfactory, but 
conditions of life seriously and generally objected to. 

(f} Army Medical Service.—The most satisfactory employ- 
ment open to medical men at the present time, but these 
conditions obtained only when the Government could not 
find candidates owing to combined action on the part of the 
profession and the Association. 

4. The General Practitioner.—It is not generally 
recognized by the general practitioner that it is 
competition from his own ranks that prevents those in 
the employment of the State obtaining suitable 
remuneration. 

Nor is it generally recognized by those in the 
employment of the State that it is owing to the loss 
of work taken from the general practitioner that he is 
reduced to competing with them. 

5. Interests Identical.—No action to improve the 
conditions of life of members of the profession can be 
successful unless it embraces every department and 
every member of the profession. 

The interests of those in the Public Medical Service 
and of Private Practitioners (including consultants) 
are identical. 

6. The Poor Law Commission.— Majority and 
Minority Reports differ as to how the work is to be 
done, but they agree that all deterrents against free 
application for medical assistance must be removed— 
such as disfranchisement. 

They agree that medical assistance must be obtain- 
able on application; that Poor Law Infirmaries must 
be rendered comfortable to the inmates; that hos- 
pitals and dispensaries must be so organized as to be 
available to all requiring assistance in that form. 

7. Invalidity Insurance.—It is understood that the 
Government has in hand a Bill for the establishment 





of invalidity insurance. Details are not yet published, 
but the Government will doubtless endeavour to meet 
the views of the Poor Law Commission so far as may 
be practicable. 
Those responsible for the Bill may adopt any one of 
the following courses, viz. :— 
(1) Leave medical relief entirely out of their scheme of 
invalidity insurance. 

This course would result in many of the recommenda- 
tions of the Poor Law Commissioners being refused, but 
the pressure of public opinion on succeeding Govern- 
ments would ultimately cause the adoption of medical 
relief, and in that case the profession would be in & 
better position if organized now than if the work were 


left till later. 

(2) May adopt the method of giving medical relief by the 
direct employment of medical men by the State, 
either as 

Whole-time officers, who, in competition with a 
starving profegsion, will be unable to secure adequate 
remuneration; or as 

Part-time cfficials, appointed by County and Town 
Councils, or such other local authorities as the duty 
of staffing a State Provident Dispensary might be 
devolved on. To judge by School and Post Office 
appointments, the local authorities will take the 
cheapest men. 

(3) Subsidize friendly societies, hospitals, and similar 
organizations, which will make their own terms 
with the doctors. 

In this case organization of the profession is urgently 
required. 

The profession has no interest in objecting to 
medical relief as part of an invalidity insurance 
scheme jf its members are not thereby forced into 
contract work at competitive rates or to become 
whole-time officers at inadequate remuneration. 

If the profession undertakes contract work under & 
State scheme which does not prove to be a financial 
success, if means that its members will bear more 
than their share of the loss common to them as tax 
and rate-payere. 

8. Public Agitation.—Influential committees have 
been formed to advocate particular schemes. Mem- 
bers of all political parties have expressed themselves 
as favourable to one scheme or another. The Labour 
Party in particular have adopted the scheme of the 
Minority Report. 

9. Political Influence.—The political influence of the 
medical profession is practically negligible as com- 
pared with that of the bodies interested in exploiting 
the profession in favour of their particular charitable 
schemes. These bodies include: 

All Political Parties Charity Organization Society 


The Churches with their Friendly Societies ; 
Charitable Organizations | Medical Club Associations 


Hospital Committees Employers’ Associations 
Dispensary Committees Red Cross and Ambulance 
Charitable Associations Associations, etc. 


10. The Wage Limit —Practitioners face to face with 
the prospect of their practice being flooded with Poor 
Law patients, working class patients at contract rates, 
and the certain gradual increase of contract practice, 
write to the BRITISH MEDICAL JOURNAL and demand 
a wage limit. Such a limit is undoubtedly a desirable 
thing, and such a limit is certain to be fixed, but 

What is it worth if any political party may depend 
on buying votes by the simple expedient of raising it? 
and, in view of the negligible political influence of 
the profession, what chance is there of this tendency 
being successfully checked ? 

The only wage limit that is of any value is one fixed 
by a medical union or association with a united and 
combined profession in support of it. The powerfal 
influences that can be brought to bear on us cannot 
be properly resisted by the profession unless enrolled 
in an association able to defend the interests of its 
members. 


1l. What would Invalidity Insurance Mean? 

An extension of what is known as “club” or 
“contract” practice to every part ofthe country. _ 

It has been estimated that in an average practice 
94 per cent. of the patients would come under the 
scheme. 

The number of “club” patients in the country 
would be in reised from about three millions to from 
twelve to fifteen millions. 
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Hospital doctors will for a minimum salary have 
enormously enlarged institutions to conduct. 

Younger consultants wili find it difficult to get work 
except at contract rates. 

- “All in State employment may expect to have 
new duties thrust upon them without increased 
remuneration.” 

An unlimited increase in the number of lay persons 
encroaching on medical practice—namely, sick nurseg, 
midwives, health visitors, etc. 

If the recommendation of the Minority Report be 
accepted, medical inspectors will visit to see whether 
medical work be properly done. 

12. The Professional View.—If, as a profession, we 
can secure adequate remuneration for services ren- 
dered, we are no§ particularly concerned with the 
nature of the scheme the State may adopt. 

We note in the Report of the Council of the British 
Medical Association that 44 cases of inadequate 
remuneration were dealt with last year, and, there- 
fore, the Association has already accepted the 
principle that it is proper and right to take action 
on Trade Union lines. 

As an instance of what may be done by combination, 
we may refer you to the Cercle Médicale of Antwerp 
(BRITISH MEDICAL JOURNAL, September 3rd, 1910), 
which has 298 members out of 313 practitioners in the 
town and district. The following table shows the fees 
obtained, and accepted by the public in the district as 
a minimum scale: 








| 
= | Middle Upper 
| Class. | Class.| Qlass. 
| | Yar 
is | Frs. | Frs. Frs. 
MOAT EBEN snc: ! cecnsh-. 1 Dav ittsicks aeschdid tthe dusacchl sear 3 5 
Morning visit, from 6 to8 a.m, and evening, | 4 | 6 10 
7 toll p.m. 
Sundays and holidaysafternoon.. .. «| 4 | 6 15 
Night visits, 11 p.m. to6 a.m. | 5 |10t015| 25 
| 
Prolonged visits... ree ose ove si os | 5 10 to 15 25 
Confinements, simple naturallabour ... 30 | 50 100 








In Germany (BRITISH MEDICAL JOURNAL, September 
17tb, 1910) rates have risen under a scheme :f 
invalidity, insurance, but there, again, 24.000 medical 
men are combined in an association. 

The British Medical Association hag, on behalf of 
the profession, proposed certain conditions of employ- 
ment, and the matter is still under consideration by 
the Poor Law Reform Committee. 

Any conditions are, however, but a pious opinion 
unless the profession is prepared to insist on them by 
combined action. 

13. Our Defences.—The proposals made on all sides 
for an absolute overturn of the conditions of medical 
practice have found the profession unprepared and 
unorganized. The only association representing avy 
considerable proportion of the profession isthe British 
Medical Association. 

It is the only association available to assist the 
profession at the moment, and the profession must 
necessarily depend on it for measures of defence. 

Being strictly democratic, the Association is governed 
by its Divisione, and, therefore, these should take 
action at once and strongly. 

14, Local Defence.—T he Glasgow and West of Scotland 
Branch has decided to organize the Branch in every 
way possible, and to endeavour to influence the 
British Medical Association to take stroug measures 
in support of the interests of its members and the 
profession in general. 

Many members of the Divisions have a difficulty in 
attending meeting, and, therefore, the Branch Council 
appeals to every member to declare by post his 
approval of the action taken, and his adhesion to the 
principle of combined defence; and, further, the 


Council appeals to all who are not already members to 
join the British Medical Association, or if for any 
reason they are not in a position to do so, the Council 
urgently requests them to indicate their adhesion and 
support to the action contemplated. 








For entirely satisfactory results to be obtained 
every member of the profession should, in the 
Council’s opinion, indicate that he will be prepared 
if necessary to, enter into an agreement whereby he 
will undertake not to accept of any appointment 
under the State, friendly societies, or other body, 
unless the conditions of service and remuneration 
attached to that appointment have been approved of 
by the Division or Branch (as may be considered best) 
at a properly constituted meeting. 

15. What each of you can do, in your own and the 
common interest, is to send your statement to the 
Secretary of the Branch, Dr. Wm. D. ~Macfarlane, 
jun., 17, Woodside Crescent, Glasgow, indicating your 
unqualified support of the Branch Council’s action; 
or if you are not satiefied with the action taken or 
contemplated, indicating what in your opinion should 
be done. Every expression of opinion will be carefully 
considered by the Council. 

16. What you should think of.—Will present con- 
ditions of practice last your time? No; a Bill to 
institute invalidity insurance is at present in pre- 
paration by the Government. Whatever party may 
be in power, it is certain an invalidity insurance and 
Pana relief scheme will be introduced at an early 

ate. 

What will be the capital value of your practice on 
your retiring if invalidity insurance becomes general ? 

How should you like an inspector coming to inquire 
into your contract patients’ complaints ? ; 

How will you like to be offered a Poor Law appoint- 
ment at threepence per visit, and know that the man 
over the way will take it if y.u don’t? 

How will you like to see all the school children 
treated under contract, if not by underpaid school 
inepectors ? ae 

How will you like to see all your patients below 
Income Tax payers become members of a State 
Provident Association at contract rater, with the wage 
limit rising every Parliament until your middle class 
patients are also at contract rates ? 

Do you realize that all this is likely to come to pass 
within two years, unless a united effort is made to 
prevent it? : 

What you siould not think —That the profession 
does not matter to you, and that you will secure 
something out of the scramble. You forget that if 
you manage to secure an appointment which in time 
freezes the man over the way out of his best practice, 
he is waiting to step into your shoes at a lower salary 
whenever the time offere. The mere fact of his 
existence prevents your ever getting an adequate 
salary. 

That you never cared particularly about the British 
Medical Association and are not inclined to trouble 
yourself now. 

Can you put up any one to fight jour battle with 
the same chance of success ? 

That a few men standing out cannot matter a great 
deal, and that it might turn to your advantage not to 
commit yourself. It is just a few men standing out 
that will encourage the authorities to think that if 
they force their scheme on they will find men to work 
it in spite of the British Medical Association. It will 
not turn to your advantage, as, unless the Branch 
finds it is strong enough to fight, the men in it are not 
going to bear the whole responsibility and spoil their 
individual chances for your sake. 

17, An Appeal.—The members of the Branch 
Council feel that the matter is of such primary 
importance to any and every member of the pro- 
fession that they ask the hearty co-operation of 
every one. 

They feel strongly that nine. tenths of the grievances 
of the profession are due to lack of combination, to 
the insufficient support accorded to a central organiza- 
tiov, and to the frequency of attempts to advance 
individual interests by accepting underpaid work to 
the detriment of the profession as a whole. 

They would urge the fact that by combination the 
profession may place itself in a position to dictate its 
own terms and impose such conditions as are only 
compatible with supplying the public with competent 
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skilled advice, of benefit not only to the profession 
and its individual members but to the public itself. 

It the members of the profession cannot accept such 
self-imposed discipline they will have only themselves 
+o thank for the continued existence of their many 
grievances. The power of entering into an effective 
combination rests in our own hands, and if we but 
exercise it our position is secure. 

The Council trusts that you will give the subject 
your immediate consideration, and that you will 
decide to give them your support. 

Important meetings are pending, and the Council 
would be obliged if you will send your reply at your 
earliest convenience. 

We are, Sir, 
Your obedient servants, 

(Signed) J. N. MARSHALL, 

President. 
W. L. Murr, 
President-elect. 
R. STOCEMAN, 
Vice-President. 
J. GRANT ANDREW, 
Member to Representative Council. 
R, JARDINE, 
P,. N. GRANT, 
Glasgow Central Division. 
Wo. J. RICHARD, 
JNO. W. LEITCH, 
Glasgow Southern Division. 
Wm. BRYCE, 
Glasgow Eastern Division. 
Wo. A. CASKIE, 
Glasgow North-Western Division. 
J. BARR STEVENS, 
Renfrewshire Division. 
J. EWING HUNTER, 
WM. SEMPLE YOUNG, 
Dumbartonshire and Argyllshire Division. 
Rost. ROBERTSON, 
Lanarkshire Division. 
WALTER F. Brown, 
Ayrshire Division. 
J. P. DUNCAN, 


Honorary Treasurer, 
202, Battlefield Road, Langside, Glasgow. 


Wm. D. MACFARLANE, JUN., 


Honorary Secretary, 
17, Woodside Crescent, Glasgow. 








KE= To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Potices. 
ANNUAL REPRESENTATIVE MERTING, 1941. 


. DATE OF MEETING. 
THE Annual Representative Meeting of the Associa- 
tion, 1911, will be held at Birmingham, on Friday, 
July 21st, 1911, and following days,as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches, for the consideration of 
the Annual Representative Meeting at Birmingham in 
July, relating either to the alteration of the By-laws, 
or to questions affecting the honour and _ interests 
of the profession (Article XXXI and By-law 35), 
must be published in the BRITISH MEDICAL JOURNAL 
not later than the issue of April 22nd, 1911, and for 
this purpose should be received by the Medical 
Secretary not later than Tuesday, April 11th, 1911. 

By Order, 


J. SMITH WHITAKER, 
Medical Secretary. 








A 


COUNCIL MEETING. 
A MEETING of the Council will be held ag 2 o’clock in 
the afternoon of Wednesday, April 26th, in the Council 
Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLIsTON, 


Financial Secretary and Business Manager. 
March 23rd, 1911. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH: ENGLISH DIVISION.—A meeting 
of this Division will be held during the last week of March or 
the first week of April in the County Hotel, Carlisle, at 3.50p.m. 
The Report on the Organization of Medical Attendance on the 
Provident or Insurance Basis will be discussed. Members 
desirous of reading papers or showing cases or specimens are 
requested to communicate at once with the Honorary Secretary. 
Fuller details will be given in a future notice.—JAMES R. 58. 
ANDERSON, Honorary Secretary, Garlands, Carlisle. 


East ANGLIAN BrRANCH.—The spring meeting of the East 
Anglian Branch will be held at Framlingham, Suffolk, on 
Thursday, April 20th. Members wishing to read papers or 
show specimens should communicate at once with Dr. Gutch, 
a H. NICHOLSON, General Secretary, East Anglian 

ranch. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—A special 
meeting of the Branch (to which all medical practitioners in the 
West of Scotland are invited) will be held in the Grosvenor 
Restaurant, Gordon Street. Glasgow, on Monday, March 27th, 
at8.30p.m. Mr. J. Smith Whitaker, Medical Secretary to the 
Association, will introduce a discussion on the report on the 
orgapization of medical attendance on the provident or insur- 
ance principle. A memorandum on the subject of medical 
defence, which the Council of the Branch recommends to the 
careful consideration of the profession, will be found at p. 153. 
—Wm. D. MACFARLANE, Junr., Honorary Secretary, Glasgow. 

poe ee 


LANCASHIRE AND CHESHIRE BRANCH. — A scientific and 
clinical meeting will be held at the Manchester Royal Ju- 
firmary on Wednesday, March 29th, at 4.15 p:m.—P. R. CooPER, 
M.D. (Honorary Secretary of Science Committee), 8, St. Peter’s 
Square, Manchester. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.—A 
special meeting of this Division will be held at Bethlem Royal 
Hospital, on Thursday, March 30th, at 4 p.m., to discuss the 
report published in the SUPPLEMENT for March 4th. Members 
of the medical profession in the area, though not belonging to 
the Association, are specially invited to attend. 

METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND ISLING- 
TON DIvIsionN.—A meeting of this Division, to which all prac- 
titioners in the area have been invited, will be held at the 
London Temperance Hospital, Hampstead Road, N.W., on 
Tuesday, March 28th, at 4 p.m. Special business will be to 
consider the report of the Association on medical practice on an 
insurance or provident basis, and members should bring with 
them the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
March 4th. 

NORTHERN COUNTIES OF SCOTLAND BRANCH.—A meeting of 
this Branch will be held at the Northern Infirmary, Inverness, 
on Saturday, March 25th, at 3.p.m. Agenda: (1) Report of 
Committee on the Organization of Medical Attendance on the 
Provideut or Insurance Principle. (2) Election of Represepta- 
tive at Representative Meetings. (3) Consideration of various 
documents referred to Divisions. (4) Any other competent 
business.—J. Munro Morr, M.D., Honorary Secretary. 


SoutTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the Board Room of 
the Northampton General Hospital at 2.30 on Tuesday, March 
28tb. There will be a discussion on the attitude of the medical 
profession towards the Government’s proposed scheme of the 
organization of medical attendance on a provident or insurance 

rinciple. ‘he meeting will be addressed by Mr. J. Smith 
Whitaker, Medical Secretary of the Association. Owing to the 
importance of the subject, and the kind attendance of the 
Medical Secretary of the Association, it is hoped that all mem- 
bers will make an effort to attend, and also medical men 
not members of the Association, who are being invited on this 
occasion. The meeting will be preceded by a luncheon at 
Franklin’s Restaurant, Guildhall Road. The cbarge for the 
luncheon is 2s. 6d., and those wishing to attend it should notify 
the Secretary four days beforehand.—P. 8. HIcHENS, Honorary 


Secretary. 7 


WEsT SOMERSET BRANCH.—A special meeting of this Branch 
will be held on March 3ist to discuss the very important report 
which forms the SUPPLEMENT to the BRITISH MEDICAL JOURNAL 
of March 4th.—W. B. WiINcKWORTH, Hon. Secretary, Taunton. 
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Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Tue following appointments have been made at the Admiralty: Staff 
Surgeon E. G. E. O’LEary, to the Tamar, March 8th ; Surgeon W. H. 
Hastincs, M.B., to Hong Kong Hospital, March 25th ; Surgeon H. M. 
BRAITHWAITE, M.B., to the Surprise, on recommissioning, March 25th; 
Fleet Surgeon T. W. Paruip, M.B., to the President, additional, for 
Greenwich Hospital School and the Royal Naval College, Greenwich. 
temporary, March 17th; Staff Surgeon J. H. STENHOUSK, M.B., and 
Surgeon A. L. RoBINSON, M.B., to the Africa, March 24th; Fleet Sur- 
geon A. G. ANDREWS, to the Egmont, additional, for Malta Dockyard, 
March 27th; Fleet Surgeon E. B. TOWNSEND, to the Superb, March 
27th; Fleet Surgeon JoHN MENARY, M.D., to Chatham Division, Royal 
Marines Light Infantry, April 5th; Staff Surgeon J. A. Forrest, M.B., 
to the Andromache, March 17th; Staff Surgeon R.S. OsBoRnNE, to the 
Berwick, March 22nd; Staff Surgeon H. Husxkinson, M.B., to the 
Bulwark, March 24th; Fleet Surgeon F. D. Lumtey, to the Defence, 
April 5th; Fleet Surgeon H. B. Beatty, G. A. WaTERs, M.D., R. HILu, 
M.V.0O, A. GASKELL. B. F. PagpisH, and L. Kruroy, Staff Surgeons 
A. X. LAVERTINE, W. E. MATHEW, and G. Ross, M.B., and Surgeon 
P. M. Rrvaz, M.B., to the President, additional, for three months’ hos- 
pital course, April 5th; Staff Surgeon L. E. DARTNELL, to the Mercury, 
additional, April 3th, and vice Capps, May 19th; Staff Surgeon G. E. 
MACLEOD, to the Dreadnought, temporary, on recommissioning, 
March 28th; Surgeon H. CooPErR, lent to the Pomona, additional, for 
Dartmouth College, temporary. March llth; Fleet Surgeon H. C. 
ARATHOON and Surgeon G. A. BrapsHAw, to the Formidable, on re- 
commissioning, April 4th ; Fleet Surgeon J. K. RoBInson, M.B., to the 
Caesar, on recommissioning, April 4th; Fleet Surgeon J. A. Kroeu, 
M.B., and Surgeon F. M. V. SmiTH, to the Cochrane, on recommission- 
ing, April 4th; Staff Surgeon A. T. GAILLETON, to the Halcyon, on re- 
commissioning, April 4th; Staff Surgeon J. H. Ligutroor, to the Vivid, 
additional, for disposal, April 4th; Fleet Surgeon H. W. Gorpon- 
GREEN, to the Hampshire, on recommissioning, April 4th; Staff 
Surgeon W. R. TRYTAHALL, to the Aboukir, on recommissioning, 
April 4th; Staff Surgeon A. Davipson, M.B., to the President, addi- 
tional, for three months’ course at West London Hospital, April 5th; 
Surgeon A. T. Rivers, to the Africa, March 25th; Surgeon A. L. 
RoBINsON, M.B., to the Victory, additional, for disposal on the Dread- 
nought paying off, March 28th; Surgeon L. C. Rowan-RoBINsonN, M.B., 
to the President, additional, for three months’ course at the Dread- 
nought Seamen’s Hospital, Greenwich, April 5th: Fleet Surgeon 
W. G. K. BARNES, to the Impérieuse and for Portland Dépét, April lst; 
Fleet Surgeon W. E. Homg. M.D., to the Pembroke, additional, for the 
Royal Naval Recruiting District, London, and for: the medical charge 
of the West India Docks Store Dépét, April lst. 


a 





ARMY MEDICAL SERVICE. 


SURGEON-GENERAL Sirk T. J. GALLWEy, K.C.M.G., C.B., M.D., retires 
on retired pay, March 15th. He was appointed Surgeon, March 3lst, 
1874; Surgeon-Major, June 15th, 1885; Lieutenant-Colonel, September 
30th, 1893; Colonel, November 16th, 1898; and Surgeon-General, 
December 26th, 1901. His war record includes: The Afghan war, 
1879, including the capture of Ali Musjid (medal with clasp). Egyptian 
expedition, 1882, including the action at Kassassin and battle of Tel-el- 
Kebir (medal with clasp, bronze star). Soudan expedition, 1884-5, in 
charge of Gubat Field Hospital and movable field hospital, and in the 
engagements during return of desert force to Korti (mentioned in 
dispatches, clasp, promoted Surgeon-Major). Expedition to Dongola, 
1896, as Principal Medical Officer (mentioned in dispatches, appointed 
C.B., Egyptian medal with clasp). Nile expedition, 1897, as Principal 
Medical Officer in Egyptian army. Nile expedition, 1898, as Principal 
Medical Officer in Egyptian army, including the battles of the Atbara 
and Khartoum (mentioned in dispatches, promoted Colonel, two clasps 
to Egyptian medal, medal). South African war, 1899-1900, as Principal 
Medical Officer, Infantry Division, afterwards Principal Medical Officer, 
Natal, and present at the relief of Ladysmith, including actions at 
Colenso, Spion Kop, Vaal Kranz, the Tugela Heights, and Pieters Hill; 
also present in operations in Natal (action at Laing’s Nek) and in the 
Transvaal (several times mentioned in dispatches, Queen’s medal with 
six clasps, K.C.M.G.). He has been successively Principal Medical 
Officer with the Egyptian army, in the Home District, in Natal, again 
in the Home District, in India, of an Aldershot Army Corps, and of the 
Aldershot Command. 

Colonel G. W. Roninson is promoted to be Surgeon-General, vice Sir 
T. J. Gallwey, March 15th. Surgeon-General Robinson’s previous 
commissions are as follows: Surgeon, March 6th, 1880; Surgeon-Major, 
March 6th, 1892; Lieutenant-Colonel, November 16th, 1898; and 
Colonel, June 21st, 1905. He was with the Momeik Columnin Burma 
in 1891 (medal with clasp), and with the Nile exnedition in 1898, 
including the battle of Khartoum (mentioned in dispatches, promoted 
to be Lieutenant-Colonel, and granted the .British medal and the 
Egvtian medal with clasp). 

Lieutenant-Colonel W. G. BrrrELuL, M.B., from the Royal Army 
Medical Corps, to be Colonel, vice G. W. Robinson, March 15th. 
Colonel Birrell was appointed Surgeon, July 30th, 1881; Surgeon-Major, 
July 30th, 1893; and Lieutenant-Colonel., July 30th, 1901. He served 
with the Soudan expedition in 1885 (medal with clasp and Khedive’s 
bronze star); in the Burmese campaign in 1886-7 (mentioned in dis- 
ee; and with the Nile expedition in 1898 (British and Egyptian 
medals). 

Colonel A. E. J. CRouy is placed on retired pay, March 9th. His com- 
missions were thus dated: Surgeon, March 6th, 1880; Surgeon-Major, 
March 6th, 1892; Lieutenant-Colonel, March 6th, 1900; and Colonel, 
December 29th, 1905. He served in the campaign on the North-West 
Frontier of India in 1897-8 with the Tirah expeditionary force, receiving 
&@ medal with two clasps. 

Lieutenant-Colonel E. J. E. Risk, from the Royal Army Medical 
Corps, to be Colonel, vioe A. E. J. Croly, March 9th Colonel Risk was 
appointed Surgeon, July 30th, 1881: Surgeon-Major, July 30th, 1893; and 
Lieutenant-Colonel, July 30th, 1901. He was in the Egyptian war in 
1882. being present at the action at Tel-el-Mahuta, the capture of 

sameh, and in both actions at Kassassin (medal and Khedive’s 
bronze star); he was also in the South Airican war in 1902, receiving a 
medal with two clasps. 


Royat Army MEDICAL Corps. 
Caprain W. G. Aviss resigns his commission, March 8th. He was 
oppctates Lieutenant, January 28th, 1907, and made Captain, July 28th, 
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Lieutenant R. C. GauGry resigns his commission, March llth. His 
appointment dated from July 30th, 1906. 

The date of the seconding of Lieutenant T. A. WESTON, M.B., ig 
— 3lst, 191), and not, as stated in the Gazette of February 17th, 


Major B. Watt's, who is serving in India, is appointed Specialist in 
Midwifery and Diseases of Women and Children, 7th (Meerut) Division, 
from January 17th. 


COLDSTREAM GUARDS. 


SURGEON-LIEUTENANT-COLONEL SiR W. R. CROOKE-LAWLESS, C.1.E., 
M.D., retires on retired pay, March 15th. His commissions were thus. 
dated :—Surgeon- Captain, January 30th, 1896; Surgeon - Major, 
January 30th, 1898; Surgeon-Lieutenant-Colonel, August 22nd, 1902. 
He was appointed to the Coldstream Guards, November 9th, 1898. He 
served in the South African war in 1899-1902, and was present in the 
advance on Kimberley, in the actions at Belmont, Enslin, Modder 
River, and Magersfontein;: in operations in the Orange Free State 
(actions at Poplar Grove, Dreifontein, Vet River, and Zand River); in 
operations in the Transvaal (actions near Johannesburg, Pretoria, 
Diamond Hill, and Belfast), and in the Orange River Colony and Cape 
Colony. He was mentioned in dispatches, promoted to be Surgeon- 
Lieutenant-Colonel, and granted the Queen’s medal with six clasps 
and the King’s medal with two clasps. 


INDIAN MEDICAL SERVIOE. 


THE following Captains are promoted to be Majors, from January 28th; 
E. D. W. Gretc, M.B.. C. Dykes, M.B., W. F. HARVEY, M.B., W. 0. H. 
ForstTER, M.B., J. J. URWIN, M.B., D. McCay, M.D., A. B. Fry, M.D., 
E. C.G. Mappock, M.B., A. W. TUKE, G. H. Stewart, M.B. Their 
previous commissions are dated : Lieutenant, July 27th, 1899; Captain, 
July 27th, 1902. Such as have war records in the Army Lists are 
as follows: Major Forster—Waziristan expedition, North-Western 
Frontier of India, 1901-2 (medal with clasp). Major McCay—China 
war, 1900 (medal with clasp). Major Fry—Waziristan_ expedition, 
North-West Frontier of India, 1901-2 (mentioned in dispatches) ; 
operations against the Darwesh Khel Waziris ; Tibet, 1903-4 (medal). 
Major Stewart—China war, 1900, including the relief of Peking (medal 
with clasp). ’ 

The following Captains to be Majors, dated January 28th: 
C. Hupson, D.S.0., C. F. WEINMAN, M.B., H. M. Cruppas, G. KING, 
M.B., G. P. T. GRouBE, PaANpDIT PidRAYLAL ATAL, W. M. PEARSON, 
M.B., D.C. Kemp. Their first appointment bears date January 28th, 
1899; that of Captain, January 28th, 1902. Such as have war records in 
the Army Lists are as follow: Major Hudson—China war, 1900 (medal); 
operations in Somaliland, 1902, including action at Jidballi (mentioned 
in dispatches, medal with two clasps, and appointed D.8.0.). Major 
Cruddas—China war, 1900 (medal) ; North-West Frontier of India, 1902, 
against the Darwesh Khel Wazaris, and in 1908 in the Mohmand 
country (medal with clasp). Majors Groube and Atal—China war, 
1900 (medal). : 

The following Majors are promoted to be Lieutenant-Colonels, dated 
January 3lst: J, M. CRAWFORD, M.B., Bawa JIWAN SINGH, E. G. R. 
WnrritcomsBE, C. H. JAMES, F. O’KINEALY, and A. W. T. Buist, M.D. 
Their previous commissions. which were simultaneous, were thus 
dated: Surgeon-Captain, January 3lst, 1891; Major, January 3lst, 1903. 
Lieutenant-Colonel Crawford served in the operations in the Northern 
Chin Hills in 1892-3; in the campaign on the North-West Frontier of 
India in 1897-8, including the capture of the Tanga Pass (medal with 
clasp); and in the China war in 1900 (medal). Lieutenant-Colonel 
Whitcombe was in the operations in Mekran in 1898 (mentioned in 
dispatches), and in the China war in 1900. including the relief of 


(medal with clasp). Lieutenant-Colonel O’Kinealy was in the campaign: 


on the North-West Frontier of India in 1897-8 with the Tirah Ex- 
peditionary Force (medal with two clasps). The other officers cited 
have no war record in the Army Lists. 

Colonel G. W. P. DENNyYs is appointed Inspector-General of Civil 
Hospitals, Central Provinces. 


Lieutenant H. C. G. SEMoN, M.B.., is permitted to resign the service, 


from March 27th. His appointment bears date, August.1st, 1908. 


SPECIAL RESERVE OF OFFICERS. 


Puitip §. VICKERMAN, M.B., to be Lieutenant (on probation), March: 


2nd. 
Roya Army Mepricat Corps. 


LAURENCE M. Rout to be Lieutenant (on probation), February 6th. 





TERRITORIAL FORCE. 


YEOMANRY. 


SURGEON-LIEUTENANT JOHN LIVINGSTONE, M.B., Westmorland and’ 
Cumberland, to be Surgeon-Lieutenant-Colonel, February 10th. 


Royaut Army MEpDIcAL CORPS. 


First Lowland Field Ambulance.—WILL1AM F. MACKENZIE, M.B., to: 


be Lieutenant, February 18th. 


Second Lowland Field Ambulance.—DuGALD H. MacPuHatt, M.B., to 


be Lieutenant, January. 4th. é : 

First South-Western Mounted Brigade Field Ambulance.—Captain 
SAMUEL MACLEAN, M.B., from the List of Officers attached to units 
other than medical units, to be Captain, December 28th. 1910. 

Second South Midland Field Ambulance.—Captain 8. G. BARLING, 
from the First South Midland Field Ambulance, to be Major, March: 
llth; Captain G. W. Craic, from the First South Midland Field 
Ambulance, to be Captain, March llth. | : 

Attached to Units other than Medical Units.—Major GEORGE 
WiniiaMson, M.B., resigns his commission, retaining his rank and 
uniform, March 8th. Lieutenant A. H. Goopwin resigns his com- 
mission, March 8th; Captain C. A. CorKE resigns his commission, 
retaining his rank and uniform, March 18th. ; 

For Attachment to Units other than Medical Units.—NorMANn M. 
FERGUSON, M B., to be Lieutenant, January 15th ; ROBERT HENRY to be 
Lieutenant, January 9th. 
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CHANGES OF STATIONS. 
‘Tae following changes of stations amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during February, 1911: — 


FROM TO 


Colonel R. 3 D. Hackett, M.D. «. Pretoria ee India. 
«ee Johnston, C.B., M.D... Curragh «. Chatham. 
1» ede "B. Risk |... oe «. Belfast... «. Comdt. R.A.M. 


Coll. 
Lieut.-Col. T. E. Noding. eco, COMM ice ceo, SO. 
G. E. Hale, D8.0.. peer .. India. 


Major C. H. Hale, D.8.0. ose .. Strensall -. Kamptee. 
» ©. A. Young... .. ow. ow Mauritius ... Shrewsbury. 
» §.F.Olark,M.B....  ... o« Maritzburg .. London. 
» B.Forde,M.B. ww. «.  «. Bloemfontein Aldershot. 


» D.D.Shanahan ..  .. .. Secunderabad Ootacamund. 
»  F.J. W. Porter, D.8.0..... ... London «. Cosham. 
» ©.L. Robinson... ..  .. Kailana «. Meerut. 
,» I. 4.0. MacCarthy we ee Woolwich ... Guildford. 
» H.A. Hinge an es ee Ootacamund... London. 
. H.§8.Thurston ... ..° .. London... .. Malta. 
» W.D.Erskine,M.B. .. .. York . .«. Glasgow. 
»  W.J. Taylor, M.B. +. ee Holywood ... West Africa. 
,» J.P. Silver, M.B. “- «. Edinburgh ... Glasgow. 
» §.H. Fairrie, M.B. ew. . Shorneliffe ... Shoeburyness. 
» J.C. B. Statham ... ee .. Pretoria ... London. 
» 3B. Watts... ie eco -«. Campbellpore Meerut. 
» H.G. Martin ave ine «. Lebong... «. Calcutta. 
» W.B. Winkfield ... an «. Portland .. Agra. 
» oD. Packer <a pe e. Exeter ... +. Devonport. 
Captain L. F. F. so see .. Bradford «. Pontefract. 
»  W.C. Cro +. Ipswich «» Secunderabad. 
< weue ‘Walker, F-R.0.8.1. ... Fermoy +. Queenstown. 
ep G. J. Houghton... ae +. Queenstown ... West Africa. 
» A.C. Adderley... .. «. Lichfield «. Harrismith. 
a L. L. G. Thorpe... eco «. Tidworth  ... Netley. 
» 8B: Unwin. MB. .. «. Aldershot ... West Africa. 
»  R.N. Hunt, MB. “en «. Bordon... «. Egypt. 
‘is F. W. Lambelle, M.B ee ge «+. Mhow. 
is A. B. Smallman, M.B. ee. Quetta ... «. Colchester. 
»  H.V. Bagshawe “a «. Lichfield «. Sheffield. 
‘3 J.E.H. Gatt, M.D. ... .. Cosham «. Allahabad. 
oa D. Ahern ... a ae os CE .. Alexandria. 
» J.T. McEntire, M.B.... «+. Newcastle ... West Africa. 
» A.C. Osburn _... Fa «. Sheerness... Colchester. 
<a J. Fairbairn, M.B,... ew. Glasgow . West Africa. 
-. D. P. Johnstone ae «. Liverpool . Seaforth. 
»  U. V. Thurston «. «. Khanspur... Cork District. 
a A. W.Gater ... ue «. Murree... «. Fermoy. 
as J.P. Lend Ae ase +. Canterbury ... Lydd. 
a R. K. White oo «. Oawnpore ... Aldershot. 
»  E.B. Booth, M.D. °. ... Kamptee «. Irish Comd. 
a R. E. Humfrey, M.B. es «. Ferozepore ... Nasirabad. 
»  W.@. Maydon ... ase «. Secunderabad Scottish Comd. 
»  E.Jd Elliot, MB. vd ccs. EE ake «. Newcastle. 
»  E.C.Phelan,M.B. .. «. Calcutta «. Lebong. 
a 8. Field... pe aa +. Chatham «. Jamaica. 
» odH.Gurley... +. ee Woolwich .,. Kingston-on- 
Thames. 
si R. E. Todd, M.B. aa -«. Alexandria ... Cairo. 
os. Gewe O’Brien Butler ... ee Poona ... «. Purandhar, 
J. F. Grant, M.B « «. Benares +. Lucknow. 
Lieutenant J. James, M.B. _... «. Woolwich ... Potchefstroom 
a 8. = Walker, M B. .. Lucknow «. Cawnpore. 
os C. E. L. Harding, M.B. ... Purandhar ... Poona. 
we C. M. Rigby .. sad «. Rangoon .«. Jubbulpore. 
a D. 8. Buist, MB. ... «. Netley ... «. India. 
* A. M. Pollard = .. Winchester ... Bloemfontein. 
¢ G. G. Collet, M.B.... Kasauli --» Quetta. 
a D. E. C, Pottinger, M.B... Glencorse... India. 
i G.8. Parkinson ... «. Enniskillen ... Harrismith. 
ss C. H. O’Rorke, M.B. «. Newbridge ... India. 
pe ©. G. Sherlock,M.D. ... Dublin... Sea a 
és f. W. Kyle, M.B. ... «. Belfast... a # 
an J. W. Lane, M.D. ... «oe. Dubie... eee oe 
re A. T. J. McCreery, M.B.... Bulford Ae 8 
- J. A. Manifold, M.B. .. Fort George ... Giasgow. 
”” J.R. Hill, M.B. pos “ —— as Manchester. 
ioc 
” H.R. Edwards... «. Guildford ... Woolwich. 
os R. H. Nolan .. <a «. Bordon... «. India. 
oe W. Mathieson ag .. London «. Potchefstroom 
© F. R. Laing, M.B. ... Aldershot ... Bordon. 
pa C.M. Nicol, M.B. .. Colchester ... Ipswich. 
‘ A. P. O’Connor, MB. .«. Whorncliffe ... Brighton. 
88 V. P. Hutchinson ... .. London... «. Southern 


Command. 


Lieutenant W. W. Treves, M.B.. F.R.C.8., appointed on probation. 
January 28th, 1910, is now stationed at Chatham. The following 
Lieutenants, appointed on probation, July 29th, 1910, are now stationed 
at the places woe Cc. H. H. Harold, MD., London; E. L. Fyffe, 

F. Bridges, M.B., Shornciliffe ; es Os Hallinan, ae 
. Bowie. MB, Al dershot ; C. H. Stringer, Netley ; G. oy 
Chambers, “York; J.K. Gaunt, MB., Fermoy ; L. F. K. Way, Cosham, 





Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-seven of the largest English towns, 8,180 births and 4,911 
deaths were registered during the week ending Saturday. March llth. 
The annual rate of mortality in these towns, which had been 17.2, 16.2, 
and 15.3 per 1,000 in the three preceding weeks, further declined to 14. 9 
in the week under notice. In London the death-rate was equal to 
14.8 per 1,000 against 17.1, 16.3, and 14.8in the three previbus weeks. 
Among the seventy-six other large towns, the death-rates ranged from 
7.6 in Wallasey, 7.7 in Handsworth (Staffs) and in King’s Norton, 8.1 in 
West Hartlepool, and 8.2 in Walthamstow to 22.3 in Oldham, 224in 
Devonport, 22.6 in Sheffield, 27.5 in Dewsbury, and 28.3 in Middles- 
brough. Measles caused a death-rate of 3.4 in Rochdale, 39 in Wigan, 
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4.6 in Leyton, 9.1 in Devonport, and 10.3 in Sheffield ; whooping-cough 
of 1.1 in Leyton and in Wigan, 1.9 in Middlesbrough. and 2.0 in Dews- 
bury; and diphtheria of 1.1 in Gateshead, and 2.4 in Barrow-in- 
Furness. Six fatal cases of small-pox, all ‘of which belonged to the 
Metropolitan Borough of Stepney, were registered during the week, but 
none in any other of the large towns. Of the 4,911 deaths in the 
seventy-seven towns, the causes of 38 were uncertified either by a 
registered medical practitioner or by a coroner after inquest, and 
included 9 in Birmingham, 4 in Liverpool, 4 in Sheffield, and 3 in 
Portsmouth. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pital, which had been 1,276, 1,242, and 1,197 at the end of the three pre- 
ceding weeks, bad further declined to 1,166 on Saturday, March llth: 
120 new cases were admitted during the week, against 166, 138, and 129 
during the three preceding weeks. On the same date, there were 47 
patients under treatment in the Metropolitan Small-pox Hospitals; 
10 new cases were admitted during the week, against 35 and 16 in the 
two preceding weeks. 

In seventy-seven of the largest English towns 7,963 births and 5,052 
deaths were registered during the week ending Saturday, March 18th. 
The annual rate of mortality in these towns, which had been 16,2, 15. 3, 
and 14.9 per 1,000 in the three preceding weeks, rose to 15.4 per 1,000 in 
the week under notice. In London the death-rate was equal to 15.1 per 
1,000, against 16.3, 14 8, and 14.8 in the three previous weeks. Among 
the seventy.six other =r towns the death-rates ranged from 4.9 in 
Handsworth (Staffs), 5.3 in King’s Norton, 7.6 in Wallasey, 8.3 in 
Northampton, and 87 in Stockton-on-Tees. to 20.2 in St. Helens, 
21.9 in Sheffield, 225 in Middlesbrough, 22.7 in Plymouth, and 
23.3 in Coventry. Measles caused a death-rate of 38 in Coventry, 
4.1 in Plymouth, 5.4 in Devonport, 5.6 in Wigan, and 8.0 in Shef- 
field; whooping-cough of 1.7 in Wigan, 1.8 in Aston Manor, and 
1.9 in Coventry and in West Hartlepool; and diarrhoea of 1.4 
in Middlesbrough. The mortality from enteric fever, scarlet 
fever, and diphtheria showed no marked excess in any of the 
large towns. A fatal case of small-pox belonging to the Metro- 
politan Borough of Poplar was registered during the week, but none 
in any other of the towns. Of the 5,052 deaths recorded in the 
seventy-seven towns during the week, the causes of 46 were uncertified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 9 in Birmingham, 4 in Stoke-on-Trent, and 3 each 
in Liverpool, Preston, and Sheffield. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 1,242, 1,197, and 1,166 
at the end of the three preceding weeks, had further declined to 1,121 
at the end of the week under review; 146 new cases were admitted 
during the week, against 138, 129, and 120 in the three previous weeks. 
On Saturday, March 18th, there were 38 cases of small-pox under 
treatment in the Metropolitan Asylums Hospitals; 1 new case was 
— during the week, against 35, 16, and 10 in the three previous 
weeks, 


HEALTH OF SCOTTISH TOWNS. 


Durine the week ending Saturday, March llth, 894 births and 583 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 19.0, 17.4, and 
16.9 per 1,000 in the three preceding weeks, further fell to 15.9 during 
the week under notice, and was 1.0 per 1,000 above the mean rate during 
the same period in the large English towns. The death-rates in the 
several Scottish towns ranged from 11.0 in Paisley and 11.3 in Aberdeen 
to 24.9 in Perth and.25.3 in Greenock. The death-rate from the prin- 
cipal infectious diseases averaged 1.6 per 1,000, and was highest in 
Dundee and Leith. The 269 deaths from all causes registered in 
Glasgow included 2 from enteric fever, 3 from measles, 19 from 
whooping-cough, 1 from diphtheria, and 3 of childran under 2 years of 
age from diarrhoea and enteritis. Two deaths from measles, 2 from 
scarlet fever, 2 from whooping-cough, and 2 from diphtheria were 
recorded in Edinburgh ; and from whooping-cough, 8 deaths in Dundee, 
2 in Paisley, and 4 in Leith. 

During the week ending Saturday, March 18th, 907 births and 617 
deaths were registered in eight of tbe principal Scottish towns. The 
annual rate of mortality in these towns, which bad been 16.9 and 15.9 
per 1,000 in the two preceding weeks, rose to 16.8 in the week under 
notice, and was 1.4 per 1,000 above the mean rate during the same 
period in the large English towns. The death-rates in the several 
Scottish towns ranged from 14 3 in Le‘th and 14.6 in Aberdeen to 20.1 in 
Dundee and 20.8 in Paisley. The mortality from the principal infectious 
diseases averaged 1.8 per 1,000, and was highest in Paisley and Leith. 
The 281 deaths from all causes recorded in Glasgow included 2 from 
measles, 2 from scarlet fever, 3 from diphtheria, 15 from whooping- 
cough, and 4 of children under 2 years of age from diarrhoea. Five 
deaths from whooping-cough, 4 from diphtheria, and 2 from measles 
were registered in Edinburgh; andfrom whooping-cough 5 deaths in 
Paisley, 5 in Leith, 4in Dundee, and 2 in Aberdeen. 


HEALTH OF IRISH TOWNS. 


Durine the week ending Saturday, March llth, 627 births and 431 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 656 births and 455 deaths in the preceding peri 
The annual death-rate in these districts, which had been 22.7, 20. 9, 
and 20.4 per 1,000 in the preceding weeks, fell to 19.3 per 1,000 in the 
week under notice, this figure being 4.4 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 21.0 and 15.4 
respectively, those in other districts ranging from 9.3 in Wexford and 
9 6 in Sligo to 30.8 in Clonmel and 46.1 in Queenstown, while Cork stood 
at 27.4, Londonderry at 15.4, Limerick at 246, and Waterford at 17.5. 
The zymotic death-rate in the twenty-two districts averaged 1.2 per 
1,000, as against 17 per 1,000 in the preceding week. 

During the week ending Saturday, March 18th, 612 births and 389 
deaths were registered in tha twenty-two principal urban districts of 
Ireland, as against 627 births and 431 deaths in the preceding period. 
The annual death-rate in these districts, which had been 20.9, 20.4, and 
19.3 per 1,000 in the preceding weeks, fell to 17.4 per 1,000 in the week 
under notice, this figure being 2.0 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for tbe corre- 
sponding period. The figures in Dublin and Belfast were 20.8 and 
15.4 venpaunieai, those in other districts ranging from 5.1 in Clonmel 
and 7.8 in Galway to 33.5in Ballymena and 33.6 in Newry, while Cork 
stood at 16.4, Londonderry at 10.7, Limerick at 15.0,and Waterford at 
15.6. The zymotic death-rate in the twenty-two districts averaged 
0.9 per 1,000 as against 1.2 per 1,000 in the preceding week. 
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Hospitals and Asplums. 


ROYAL FREE HOSPITAL, LONDON. 

THE annual court of governors was held at the Royal Free 
Hospital, Gray’s Inn Road, on the afternoon of Wednesday, 
March 15th, with Princess Christian of Schleswig-Holstein, the 
President of the hospital, in the chair. The Princess, who was 
accompanied by Princess Marie-Louise of Schleswig-Holstein, 
was received by Mr. Holroyd Chaplin, Chairman of the 
Weekly Board, the Bishop of Islington, and others. The annual 
report showed a considerable increase in tbe number of both in- 
patients and out-patients, 40,104 having been treated in place of 
the 39,539 received during the previous year. Of these, the in- 
patients numbered 2,444, whilst the out-patients and casualties 
amounted to 37,660, nearly 350 more than those received during 
1909. With the increase of patients had come an increase of 
income, and, as a natural result of both, an increase of expendi- 
ture. The income of the hospital during 1910 amounted to 
- £43,902, of which £30,303 was derived from legacies, and the 
total expenditure during the same year amounted to £17,715, 
thus exceeding by £226 the expenditure of the previous year. 
Since the legacies left during the year 1909 had in all only 
amounted to £6,726, it will be seen that last year was an un- 
usually fortunate one for the hospital, the greater part of whose 
income is derived from such sources. Mr. Holroyd Chaplin, in 
moving the adoption of the annual report, laid stress upon the 
increased expenditure resulting from the greater cost of pro- 
visions and labour and of medical and surgical appliances. 
The first and most urgent need of the hospital was for a new 
out-patient department, the building of which was now 
rendered possible by the munificent gift of £50,000 bequeathed 
- the late Mr. Henry Silver. The need for a chapel was 
likewise to be remedied, the intention being to erect one as a 
memorial to the late King. Mrs. Scharlieb, Consulting 
Physician to the hospital, in seconding the motion, called 
attention to the lack of maternity s. More beds were 
needed, not only for the sake of the patients, but also for the 
sake of the students, many of whom would in all probability 
take posts in lonely places in the East, where there would be no 
other doctor to consult, and where in difficult cases they would 
have to rely solely upon their own knowledge and experience. 
The report was adopted, and a vote of thanks, ——— by Sir 
Edwin Durning-Lawrence, and seconded by Major Ricardo, was 
accorded to Princess Marie-Louise of Schleswig-Holsteiu, Presi- 
dent of the Ladies’ Association, and to the members of the 
Association, for the help given by them to the hospital during 
the past year. In reply to the vote of thanks passed to the 
medical staff, Dr. Harrington Sainsbury, Senior Physician to 
the hospital, spoke of the immense benefit to be gained by 
setting apart special wards for observation and isolation, - 
ticularly in the case of epidemics, whilst Mr. James Berry laid 
great stress upon the inadequacy of the present out-patient 
department. 








GARTLOCH MENTAL HOSPITAL REPORT. 

THE thirteenth annual report of the Glasgow District Mental 
Hospital at Gartloch has been submitted by Dr. W. A. Parker, 
medical superintendent. At May 15th the inmates numbered 
759, of which 391 were men and 368 women—a decrease of 8 in 
the resident population, as compared with an average increase 
of 26 during the Jast five years. During the year 235 cases were 
admitted and 243 discharged ; 81 cases were discharged recovered 
—a recovery-rate of 34.4 per cent. calculated on the year’s ad- 
missions, or 31.9 aa cent. males and 37 per cent. females. The 
work of the wards continue to be heavy, owing to the large 
number of epileptic and senile cases; the paralytic cases were 
numerous, and a feature during the past few years had been 
the increasing number of the troublesome hysterical forms of 
insanity. Regarding the alcohol question, the report says : 
** Again, as usual, alcohol alone or in combination with other 
agents is the most prolific determining cause of the insanity in 
our admissions, but this year there is a most notable fall in the 
number of cases apparently due to alcohol. Only 34 cases, or 
14.4 per cent. of the admissions, are ascribed to alcohol as the 
determining cause, as compared with 23 per cent. (65 cases) last 
year and 24.3 per cent. (73 cases) the year before. Our histories 
still continue to show alcohol as an indirect cause of insanity 
very strikingly. The apparent influence of parental alcoholism 
on our adolescent admissions is as notable as ever. Excluding 
all those admissions in whose cases a definite history regarding 
parental abuse of alcohol was not obtainable, we find that there 
was excessive use of alcohol by one or both parents in 45.9 per 
cent. of our admissions. If our admissions be split in two 
groups, and only those whose first mental breakdown occurred 
over the age of 26 be taken, then we find parental abuse of 
alcohol present in only 31.8 per cent., while in those whose first 
mental breakdown took place under the age of 26 we find a 
much ‘ued percentage of parental alcoholism—namely, 72.4 
per cent. 





NORWICH CITY ASYLUM. 
THE annual report of Dr. David Rice, the Medical Super- 
intendent of this asylum, for the year 1909, shows that on 
January Ist, 1909, there were patients on the register, of 
whom 384 were chargeable to Norwich, and on the last day of 
the year there were 474, of whom 391 were Norwich patients 
The total cases under treatment during the year numbered 586, 





and the average number daily resident 472. During the year 102. 
were admitted, of whom 90 were direct admissions. Of these ' 


‘in 27 the attacks were first attacks within three and in 14 more 


within twelve months of admission; in 14 not-first attacks 
within twelve months, and in the remainder, including 3 con- 
genital cases, the attacks were of more than twelve months’ 
duration on admission. The direct admissions were classified 
according to the forms of mental disorder into: Mania of all 
kinds, 30; melancholia of all kinds, 21; senile and secon 
dementia, 8; insanity with epilepsy, 10; general paralysis, 7; 
delusional insanity, 2; confusional insanity and pri 
dementia, 4 each ; and congenital defect, 4. Dr. Rice says that 
more than 56 per cent. of the male and more than 64 per cent. 
of the female.admissions were hopelessly incurable on recep- 
tion. As to causation, Dr. Rice says that hereditary weakness 
stood out prominently, 31 per cent. of the direct admissions. 
showing a family history of insanity and 43 per cent. giving one 
of either insanity, epilepsy, neuroses, or drink. Among other 
etiological factors, alcohol was assigned in 15, syphilis in 5 and 
other toxins in 6; critical periods in 18; diseases of the nervous 
system in 13; other bodily affections in 15; and mental stress. 
in17. During the year 32 were discharged as recovered, giving 
@ recovery-rate on the direct admissions of 35.55 per cent., 
or of recoveries in the direct admissions on the direct 
admissions of 10.0 per cent. Also 7 were discharged as relieved 
and 27 as not improved. During the year 46 died, giving a 
death-rate on the average number resident of 9.74 per cent. 
The deaths were due in 12 to cerebro-spinal diseases, with only’ 
3 from general paralysis; in 8 to heart disease; in 3 to re- 
spiratory diseases; in 8 to diseases of the digestive or genito- 
urin system, and in the remainder to general diseases, 
including 6 from senile decay and 3 from pulmonary 
tuberculosis. - 





GLASGOW ROYAL HOSPITAL FOR SICK CHILDREN. 
THE twenty-eighth annual report for the year ending De- 
cember 3lst gives the total cases treated in the wards as 997, of 
which 426 were medical and 571 surgical. There were 140° 
deaths. The average daily number of patients resident was 
67.27, and the average duration of residence 25.9 days. The 
arrangements for the rebuilding of the hospital at Yorkhill are 
now in an advanced state. It was originally intended to have 
each block only two stories in height, but the cost was found 
prohibitive, and the plans were completely remodelled in order 
to diminish the cost by reducing the number of separate blocks- 
and increasing the height of most. While the plans allow of 
the ultimate erection of a 300-cot hospital on the spacious site 
of 10 acres on the crown of Yorkhill, it is intended meantime to. 
erect accommodation for 200 cots only. The building will be on 
the pavilion system, each block being connected by « well- 
ventilated corridor. The original estimate, including site, was. 
£120,000, but the directors now find that this will be considerably 
exceeded. £102,000 has already been subscribed, and the directors 
— cones that the balance will be supplied by a generous. 
public. 





PROPOSED COTTAGE HOSPITAL IN BRIGHOUSE. 

It is proposed in Brighouse to build a cottage hospital as- 
memorial to the late King Edward VII. Mrs. W. K. 
McGhie has already generously handed over to a body of 
trustees five acres of land for this purpose. On the land are- 
twelve dwelling houses and some farm buildings, the whole 
estate bringing in a revenue of over £74 per annum. The whole- 
of the income from the property is to form the nucleus of an 
endowment fund towards the maintenance of the hospital. 





HARROGATE ROYAL BATH HOSPITAL. 

THE annual meeting of the Governors of the Royal Bath: 
Hospital and Rawson Convalescent Home was held at the 
Hospital, Harrogate, on January 26th, Lord Mountgarret pre- 
siding. The report showed that the total number of patients 
admitted to the two institutions during 1910 was 1,591, as com- 
ared with 1,528 in 1509. The Chairman drew attention to the- 
act that the institutions were not only meant for the people of 
Harrogate but for the whole of the cuuntry, especially the: 
North of England. It was to be hoped that they would be: 
~— supported by outsiders in the future than they had been. 
in the past. 





Wacancies and Appointments. 


This list of vacancies ts compiled from our advertisement colkumne, 
where full particulars will be found. To ensure notice in this- 
column, advertisements must be received not later than the first post 
on Wednesday morning. , 

VACANCIES. 


BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
(1) Assistant Surgeon. (2)’ Resident Medical Otticer (male). Salary 
at the rate of £60 per annum. 

BETHNAL GREEN INFIRMARY, Cambridge Heath, H.—Assistant- 
Medical Ofticer. salary at the rate of £100 per annum. 

BOLINGBROKE SOSPITAL, Wandsworth Common, 8.W.—Iwo - 
male House-Surgeons. Salary at the rate of £15 per annum. . 
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BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £99 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Assistant 
Pathologist. Salary, £100 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Pathologist. Salary at the 
rate of £250 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM. ort Assistant 
Medical Officer. Salary, £160 per annum, rising to £18 

CARMARTHENSHIRE INFIRMARY. — Resident eines Officer. 
Salary, £100 per annum. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.— 
House-Surgeon. Salary, £100 per annum. 

CHESTER GENERAG INFIRMARY.—House-Surgeon. 
commence at £100 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.— House-Surgeon. 
Salary, £80 per annum. 

DUBLIN: ROYAL CITY OF DUBLIN HOSPITAL.—Gynaecologist. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£60 per annum. 

EDINBURGH: THE HOSPICE.—Resident, must be qualified medical 
woman. Honorarium at the rate of £25 a year. 

ELGIN COUNTY.—Medical Officer of Health and Medical Inspector 
of School Children. Salary for combined office, £550. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road, 8.E.—Clinical Assistants to Out-patient Departments. 

GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—Two In- 
door House-Surgeons and two Out-door House-Surgeons for Ob- 
— Department and one Out-door Surgeon for West-End 

ranch, 

GLOUCESTERSHIRE ROYAL INFIRMARY.—Senior House-Sur- 
geon. . Salary, £100 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—(1l) Two 
House-Physicians. (2) Three House-Surgeons. Salary at the rate 
of £40 per annum each. 

HOLL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary at 
the rate of £60 per annum for six months or £80 per annum for 
twelve months. 

HULL: VICTORIA HOSPITAL FOR SICK OHILDREN.—Lady 
Assistant House-Surgeon. Salary, £40 per annum. 

KENSI*GTON DISPENSARY AND CHILDREN’S HOSPITAL.— 
Vacancy on Honorary Medical Staff. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LLANELLY URBAN DISTRICT.—Medical Officer of Health and 
Schools Medical Officer. Combined salary, £400 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MANCHESTER CHILDREN’S HOSPITAL. Pendlebury. — Male 
Resident Medical Officer. Salary for first six months £40, and for 
second six months £50. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Honorary Surgeon for Children. 

MANCHESTER SCHOOLS FOR MOTHERS.—Honorary Medical 
Officer to the Ancoats Branch. 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Male Resident Medical Officer. Salary, £100 per annum. 

NORTHAMPTON SANATORIUM, Creaton.—Resident Medical Officer. 
Salary at the rate of £200 per annum. 

NORWICH CITY. - Assistant Medical Officer of Health. Salary, £150 
per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Resident 
Medica] Officer. Salary, £120 per annum. 

ROCHDALE INFIRMARY.—Junior House-Surgeon. Salary, £80 per 
annum, rising to £90. 

ROYAL EAR HOSPITAL, Soho.—House-Surgeon. Honorarium, £40 
per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Clinical.Assistants. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.— 
Clinical Assistants. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, 
E.—Assistant Resident Medical Officer. Salary at the rate of £80 
per annum. 

ST. THOMAS’S HOSPITAL, 8.E.—Physician. 

SEAMEN’S HOSPITAL SOCIETY: DREsaDNOUGHT HOSPITAL.— 
(1) Two House-Physicians. (2) Two House-Surgeons. Salary at 
the rate of £50 per annum each. 

SHEFFIELD: JESSUP HOSPITAL FOR WOMEN.—House-Surgeon. 
Salary, £60. per annum. 

SOMERSET COUNTY COUNCIL.—Bacteriologist-Chemist. 
£200 per annum. 

SOUTH MANCHESTER TOWNSHIP. — Janior Resident Medical 
Officer at the Workhouse Hospitals. Salary, £100 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DI§PENSARY.—Junior House-Surgeon (male). 
Salary, £90 per annum. 


Salary to 


Salary, 


STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£80 per annum. 
SUNDERLA‘D INFIRMARY.—Two Male House-Surgeons. Salary, 


£80 per annum. 

THROAT HOSPITAL, Golden Square, W.—)Honorary Assistant 
Surgeon. 

TORQUAY: TORBAY HOSPITAL.—Resident Medical Officer. Salary, 
£100 per annum and £5 for nurses’ lectures. 

TRANSVAAL MINERS’ PHTHISIS SANATORIUM, Springkeil, 
Modderfontein. — Medical Superintendent. Salary, £1,410 p-r 
annum. 

WEST BROMWICH DISTRICT HOSPITAL. -£enior H>usc-Surgeon. 
Salary, £110 per annum. 

WEST HAM AND BASTERN GENERAL HOSPITAL, Stratford E. 
—(1) House-surgeon. (2) Junior House-Physician. Salbry, £10 
and £75 per annuw, respectively, 





WEST LONDON HOSPITAL AND POST-GRADUATE COLLEGE, 
Hammersmith Road, W.—(1) Clinical Assistant. (2) Three Non- 
Resident Assistant House-Surgeons. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAUL.-(1) Resident Surgical Officer. Salary, £125 per annum. 
(2) House-Surgeon. Salary at the rate of £0 per annum. 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 


£100 per annum. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £130 per 
anrum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Amble, co. Northumberland; 
Bradford (West), co. Yorks. 





APPOINTMENTS. 


BapGEROw, George W., F.R.C.8., Surgeon to the Throat Hospital 
Golden Square, vice Charles Heath, F.R.C.S., resigned. 

CartER, H. H., M.B.Lond., Certifying Factory Surgeon for the 
Northallerton District, co. Yorks. 

FLETCHER, Duncan, L.R.C.P.and8.Edin., L.F.P.S Glas., Medical 
Referee under the Workmen’s Compensation Act for the Sheriff- 
dom of Inverness, Elgin, and Nairn, and to be attached more par- 
ticularly to the Skye District, vice Dr. Dewar. 

FurRBER, Dr. E. P., Clinical Assistant to the Samaritan Hospital for 
Women, Marylebone Road, N.W. 

Gtoyng, 8. Roodhouse, M.D., Pathologist to the City of London Hos- 
pital for Diseases of the Chest, Victoria Park, E. 

Grant, J. Dundas, M.D., F.RC.8., recognized by the University of 
London as a Teacher of Aural Surgery and Laryngology at the. 
Brompton Hospital for Consumption. 

HEATH, H. Llewellyn, D.P.H.Cantab., Medical Officer of Health to the 
County of East Suffolk. 

MAGRANE, Vincent J., L.R.C.P.F., L.R.C.8.L.and&.M., Medical Officer” 
of Health of the Darlaston Urban District, District Medical Officer 
of the Walsall Union, both vice 8S. Partridge, M.D., deceased. 


Martin, P. 8., M.8.C.8., L.R.C.P., House-Physician to University 
College Hospital. 

ae F. J., L.B.C.P., Clinical Assistant to the Chelsea Hospital for 

omen. 

Parrick, N. C., M.8.C.8., L.R.C.P.,. Certifying Factory Surgeon for: 
the Glenavy District, co. Antrim. 

Puuuar, James, M.D., C.M. (Manitoba), Clinical Assistant to the 
Chelsea Hospital for Women. 

PowEutu, D. E.. M.B., C.M.Glasg., District Medical Officer of the 
Wandsworth Union. 

—_——_ H. M., M.B.Lond., District Medical Officer of the Rochford 

nion. 

SwEtE-Evans, W. B.,M.A., M.D., B.C.Camb., M.R.C.8.Eng., Honorary: 
Assistant Medical Officer, Southport Infirmary 

TURNER, G. J. K , M.B., Certifying Factory Surgeon for the Broughton: 
Astley District, co. Leicester.. 

Wizson, N., M.A., B.C.Cantab., Certifying Factory Surgeon for the 
Sherborne District, co. Dorset. 

Wixtiamson, P. G., M.B., B.Ch.Vict., Honorary Anaesthetist to the 
Harrogate Infirmary. 

Worth, F. J., M.D.Durh., District and Workhouse Medical Officer of: 
the Basingstoke Union. 

YEARSLEY, Macleod, F.B.C.8., Honorary Consulting Aural Surgeon to: 
the Royal School for Deaf and: Dumb-Children; Margate. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for tnserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning 
én order to ensure insertion in the current issue. 

BIRTHS. 
Cone —At 7, Alford Place, Aberdeen, on March 20th, the wife of 
J. F. Christie, of a daughter. 
Hn —On March 15th, 1911, at 11, John Street, Berkeley Square, 
W., the wife of John rrescott Hedley, M.A., M.B., M.C.Cantab., of 
@ son. 

Martin.—On March 19th, at No. 3, Clifton Vale, Clifton, Bristol, the 

wife of R. Collins Martin, M.R.C.8., L.R.C.P., of a son. 

RIppELL.—At Highgate, Kendal, on the 16th inst., the wife of David- 

Riddell, M.D., a son. 





DIARY FOR THE WEEK. 





MONDAY. 
MEDICAL SocrEety oF LONDON, 11, Chandos Street, Cavendish Square,- 
W., 8 p m.—Clinical Evening. 

Rozau Society oF MEDICINE: 

ODONTOLOGICAL SECTION, 15, Cavendish Square, W., 8 p.m.- 

—Paper: Mr. H. J. Morris and Professor McWilliam : 

The Comparative Blasticity and Internal Structure of* 
Cast and Rolled Gold Plate. Casual communication: 
Mc Howard Mummery: A Short Preliminary Note on: 
the Distribution of the Nerves of the Dental Pulp. 


TUESDAY. 

Royau CoLLEGE OF PHYSICIANS, Pall Mall East, S W., 5 p.m.—Second 
Lumleian Lecture by Dr. J. Mitchell dw A Clinical’ 
Study of Cardio-Vas:ular Degeneration. 

RoyAwL SoctETY OF MEDICINE: 

MEDICAL SECTION, 15, CaverZish Square, W., 5.30 p.m.— 

Papers; (1) Dr. Thomas Lewis: Electro. Cardiograms. 
(2) Dr. Samuel West: Cases of Suffocative Catarrh in» 
an Adult (Acute Pneumococcal Bronchitis), 
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THURSDAY. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, 8.30 p.m.—Mr. C. B. 
kwood: The Harveian Lecture on Fractures of the 
Patella and their Surgical Treatment. 

RoyaL CoLLEGE OF Puysictans, Pall Mall East, 8.W., 5 p m.—Yhird 
; Lumleian Lecture, by Dr. J. Mitchel Bruce: A Clinical 

Study of Cardio-Vascular Degeneration. 
Roya Society, Burlington House, 4 p.m.—Papers: Captain A. G. 
McKendrick, I.M.8.: The Chemical Dynamics of Serum 
Reactions. Dr. G. J. Burch, F.R.8.: The Measure- 
ment of Colour Sensations by Intermittent Light. 
Dr. E. W. A. Walker: On Variation and Adaptation in 
——. with Special Reference to Fermentation 

‘ests. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, W.C. 
- —Tuesday and Friday, 3.45 p.m., Ear. 

Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.—Tuesday, 
i= 5.15 p,m., Shoulder-Joint, Wrist-Joint. and Carpus. 
Thursday, 4 p.m., Appendicitis in Children. Friday, 
. 5.15p.m , Arthritis of Vertebral Column, Simple, Tuber- 
culous, Syphilitic. 
Lonpon ScHOOL oF CLINICAL MEDICINE, Seamen’s Hossital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m ; Medical and Surgical Clinics, 2.15 p m. 
and 3.15 pm. respectively ; Operations,2 pm. Special 
Clinics: Ear and Throat, at noon and 430 p.m., 
Monday, and noon, Thufsday; Skin, at noon and 
4 pm., Tuesday, and noon Friday. Eye, 11 a.m., 
ee and Saturday; Radiography, Thursday, 
30 p.m. 


Ancoats HospitaL Post. GRADUATE CLINIC.—Thurs- 
- day, 4.15 p m., The Medical Treatment of Gastric and 
Duodenal Ulcer. 


MepicaL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.— The following clinical demorstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Intestinal Stasis; Tuesday, The 
Borderland of Insanity; Wednesday, Some Cases of 
Lesions of the Optic Chiasma; Thursday, Treatment 
of Scoliosis in Childhood and Adoiescence. 
NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
neral Hospital, Tottenham, N.—Monday, Clinics: 
10 a m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday. 10 a.m., 
Medical Out-patient Clinic; 230 p.m., Operations 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient. Wednesday, 2.30 p.m., Medical Out-patient; 
Skin and Eye Clinics; X Rays. Thursday, 2.30 p.m., 
Gynaecological Operations: Clinies: Medical and Sur- 
gical Out-patient; 3 p.m., Medical In-patient. Friday, 
2.30 p.m, Operations; Clinics: Medical Out-patient, 
Surgical, Eye; 3 p m.. Medical In-patient. 
West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Daily arrangements: Medical and Surgical Clinics, 
X Rays and Operations, 2 p.m daily. Monday, Gynae- 
cology, 10a.m.; Eye,2pm. Tuesday. Gynaecological 
Operations, 10 a.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin, 2 p.m. Wednesday, Diseases of Children, 10 a.m.; 
Throat, Nose, and Ear Operations, 10 am.; Bye, 
2 p.m ; Gynaecology,2 pm. Thursday, Eye, 2 v.m.; 
Orthopaedics, 2 p,m. Friday, Gynaecological Opera- 
tions, 10 a.m.; Throat, Nose, and Ear, 2 p.m.; Skin, 
2p.m. Saturday, Diseases of Children, 10 a m.; Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 10 a.m. 
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PUBLISHERS’ ANNOUNCEMENTS. 





MEssks. P. BLAKISTON’S SON AND Co. announce the publica- 
tion of the tenth edition of Hughes’s Practice of Medicine, 
thoroughly revised and enlarged by Dr. R. J. E. Scott. The 
text of this edition has been enlarged by 93 pages and the 
illustrations by 36. The publication of the following works is 
also announced by the same firm: Foods and their Adultera- 
tion: the Origin, Manufacture, and Composition of Food 
Products, Infants’ and Invalids’ Foods, Detection of Common 
Adulterations, and Food Standards. Second edition. By 
Harvey W. Wiley, M.D., Chief Chemist, United States 
Department of Agriculture, Washington, D.C. Manual of 
Physical Diagnosis, by Brefney Rolph O’Reilly, M.D., De- 
monstrator in Clinical Medicine and in Pathology, University 
of Toronto. The work contains six plates (three in colours) and 
forty-nine other illustrations of which six are in colours. 

Messrs. Stanley Paul announce The Life of James Hinton, by 
Mrs. Havelock Ellis. The book is said to be based on hitherto 
unpublished papers, and distinct from the study of Hinton, 
which appeared in the same author’s Three Modern Seers. 

Mr. William Reevesannounces the publication of Vocal Science 
and Art, being Hints on the Production of Musical Tone, by the 
Rev. Charles Gib and J. F. Halls Dally, M.D. Itis said to 
contain the very latest in tbe way of experiments on the 
larynx and of our knowledge of the human voice. 





RECENT PUBLICATIONS. 





Analytical Notes, 1910. Liverpool: Evans Sons, Lescher and Webb, 
Limited, 56, Hanover Street, Liverpool. (For free distribution to 
medical men.) 

Notes on investigations made in the laboratories of the 
firm on samples submitted and tested in the ordinary 
course of busines;, with an index to four previous issaes. 


The Tuberculins and their Employment in Diagnosis and Treatment 
of Tuberculosis. London: Meister Lucius and Rriining, Limited, 
51, “~ Mary Axe, London. E.C. (For free distribution to medical 
men, 

A compilation enumerating the varieties of tuberculin 
supplied by the firm, aud the purposes to which they are 
believed to be specially adapted. 


The Feeding of Nurses. 1911. National Food Reform Association 
178, 8t. Stephen’s House, Westminster. (Demy 16mo, pp. 103. 

A report of a conference of matrons of hospitals and 
other institutions, held in London last November to con- 
sider this subject, together with press comments and 
letters, tables of food values, etc. ; a short preface is con- 
tributed by Dr. R. Hatchison. It is freely admitted that 
the food supplied to hospital] aod institution nurses is much 
better in quality and quantity than was the case a few years 
ago, but many matters sti'l requiring alteration are men- 
tioned, and practical suggestions made. which it may be 
hoped will lead to improvements. The subject is of 
ng ange importance, and this little book should 
be usefal. 
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CALENDAR OF THE ASSOCIATION. 





Meetings to be Held. 





Date. Meetings to be Held. 





MARCH. 


26 Sundap 


GLASGOW AND WE&SsT OF SCOTLAND 
BRaNCH. Grosvenor’ Restaurant, 
Gordon Street, Glasgow, 8.30 p.m. 


NORTHAMPTONSHIRE DIVISION, Mid- 
land Branch, Board Room. Northamp- 
ton General Hosoital, 2.30 p.m. 

23 TUESDAY ..4{ ST. PaNORas AND IsLINGTON DIVISION, 


27 MONDAY .. 


Metropolitan Counties Branch, Lon- 
don Temperance Hospital, Hamp- 
stead Road, N.W., 4 p.m. 


29 WEDNESDAY 


LAMBETH DIviston, Metropolitan Coun- 
phd Branch, Bethlem Royal Hospital, 
p.m. 


30 THURSDAY.. 
BIRMINGHAM BRANCH, Pathological and 
Clinical Section, Medical Institute, 
-- 4 Edmund Street, 8 p.m. 
WEsT SOMERSET BRANCH, 


Meeting. 


3l FRIDAY 
Special 








APRIL. 
1 SATURDAY .. 


g Sundap os 
3 MONDAY .. 
4 TUESDAY .. 
5 WEDNESDAY 
6 THURSDAY.. 


C.Ty DIVISION, Metropolitan Counties 
Branch, Conjoint Meeting with the 
‘Esculapian Society, Metropolitan 
Hospital, Kingsland Road, 4 p.m. 


7 FRIDAY ar 


8 SATURDAY .. 
9 Sunday oe 
10 MONDAY... 
11 TUESDAY .. 
12 WEDNESDAY 


SOUTH WALES -AND MONMOUTHSHIRE 
BRANCH, Spring Meeting, Aberga- 


13 THURSDAY.. 
venny. 


14 FRIDAY ee 





a 
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